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Tonsils and Polio 
Question:—Our young son has badly 
infected tonsils and what the doctor 
describes as adenoid overgrowth. We 
would like to have him operated on, 
but have heard that such an operation 
may lead to infection with infantile 
paralysis. What can you advise us 
regarding this? 

Pennsylvania 


Answer:—According to a recent dis- 
cussion of this problem in the Journal 
of the American Medical Association, 
there is no unanimous professional 
opinion regarding the supposed haz- 
ards of poliomyelitis infection follow- 
ing a tonsil operation. The evidence 
suggests that such an operation does 
not in itself influence the occurrence 
of infantile paralysis, but that patients 
who are operated upon at a time when 
they are carrying the virus of infantile 
paralysis are more likely to develop, 
what is known as the bulbar form of 
infection. This is one of the severe 
types of poliomyelitis. 

The general feeling is that it is safe 
to have tonsils and adenoids removed 
if there is no evidence of a poliomye- 
litis epidemic in the neighborhood. 
Such epidemics occur usually in the 
summer and early fall, and when cases 
have occurred health authorities fre- 
quently recommend that all but emer- 
gency operations on the nose and 
throat be postponed until a more 
tavorable time. The virus of polio- 
myelitis has been shown to invade the 
body through the nose and throat, and 
perhaps also through the digestive 
tract. There is no rapid way of deter- 
m mining whether the virus is present | in 





Entered as second-class matter March 21, 


OT 


ay 


any given patient at any time before 
the disease develops, and as a matter 
of fact it is believed many persons 
may even carry the virus without ever 
developing infantile paralysis, or per- 
haps have it in an extremely mild, 
unrecognizable form. In view of this, 
having the operation done at a time 
when the disease is not prevalent is 
probably the most satisfactory pro- 
cedure. 


Acid or Allergy? 


Question: My young daughter has an 
acid condition that makes her develop 
skin rashes when she eats certain 
foods. I know she should have a va- 
riety of fruits, but want to avoid acid 
ones as much as possible. Please ad- 
vise what acids are present in straw- 
berries, raspberries and grapes. 
Pennsylvania 


Answer: The idea of a vague “acid 
condition” being the factor in skin 
eruptions and other body disorders 
has been largely abandoned. Because 
the body itself produces acid, in the 
form of hydrochloric acid present in 
normal stomach secretions, the possi- 
bility of acid-containing foods being 
undesirable is rather illogical. Regard- 
less of what “acid” foods may be eat- 
en, automatic control within the body 
keeps the reaction of blood and tis- 
sues always slightly on the alkaline 
side. 

According to U. S. Bureau of Chem- 
istry figures, 90 per cent of the acid 
found in strawberries is citric, and 10 
per cent malic. In pineapple the acid 
content is 87 per cent citric and 13 
per cent malic, in raspberries, 100 per 
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cent citric, and in grapes 60 per cent 
malic and 40 per cent tartartic. 

These three acids are common to 
practically all fruits. In bananas, the 
acidity is due chiefly to malic acid 
Peaches contain mostly malic 
while cantalopes have a predominance 
of citric acid. Although these fruits 
contain acids, they “burn”—that is, 
they are consumed in the body—with 
the production of an alkaline ash, and 
may therefore actually contribute 
more to the alkalinity than to the 
acidity of blood and tissues. 

It would appear desirable to have 
your daughter examined carefully by 
your physician to determine more ac- 
curately the cause of her skin erup- 
tion and to rule out the possibility 
of allergy. 


acid, 


Modern Ideas of Posture 
Question:—Will you kindly 
some of the modern ideas about pos- 
ture education in elementary schools? 


outline 


Answer:—In the broader sense, 
ture may be thought of as the efficient 
use of the body in meeting a variety 
of situations. A vertical alignment of 
the body segments in standing and 
walking has value from the standpoint 
of ease and appearance but may not 
be adequate for many of our ordinary 
work and play activities. Since the 
more inclusive concept of posture de- 
mands the effective use of the body in 
many activities, children need a 
chance to develop a wide variety of 
physical skills through a well planned 
physical education program. Efficient 
ways of walking and standing should 

(Continued on page 242) 
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A SERIES ON ALCOHOL 


Alcoholism has risen sharply since 1930, and especially 
since the outbreak of World War II, until it is estimated 
that today 3,000,000 Americans are excessive drinkers 
and 750,000 are chronic alcoholics. Six notable articles, 
developed in cooperation with the Research Council on 
Problems of Alcohol and its distinguished president, will 
present the viewpoint of science on the social and personal 
background of alcoholism, its effects, methods and facili- 
ties for treatment, the unique brotherhood of Alcoholics 
Anonymous and how family and friends can help the 
problem drinker. 








ABC OF ADOPTION 


By Theo Carlson 


As a writer in last month’s HYGEIA pointed out, the 
adepted child has one great advantage: he’s always 
wanted by his adoptive parents—desperately. But how 
does one go about adopting a baby? How be sure that the 
baby’s background is adequate to his new home—and that 
the new background, and parents, are adequate to him? 
Will the fact of adoption trouble him later in life? You’ll 
find the answers given from a wealth of personal experi- 
ence in Miss Carlson’s article. 











SEX EDUCATION: FACTS AND FIGURES 
By Lester A. Kirkendall 


Is there reason in the current agitation for better and 
earlier instruction on sex? When do our young people be- 
gin to learn about it, and what do they learn, and how, and 
from whom? Aren’t we doing all right as it is? The direc- 
tor of the Association for Family Living gives the facts, 
and they are not reassuring. 


DENTISTRY NEEDN’T HURT 


By Sigmund Spoeth 


1948 KROLL KAB There’s no magic about it. It’s just that dentistry has 
in 2-Zoxe COLORS! come a long way since you and I were young (and scared), 
Kroll’s patented safety features Grandma. And if you don’t believe it, says the noted au- 
protect your baby thor and musician, he can show you a song he wrote in the 

_ KROLL BROS. CO., Dept. H-3, Chicago 16 dentist’s chair! 
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Careful! There’s every need for accuracy, pre- 
cision, carefulness in the art of glassblowing. 
That’s true, too, in compounding a prescrip- 
tion. Your Walgreen Pharmacist knows this. 
That’s why he is @ specialist in accuracy... 
exercising all of his knowledge, training, and 
technique in filling your prescription. That's 
why you can place full confidence in him. 


His work is professional, his work is accurate, Wy) 
his work is... Handled With Care. DRUG STORES 





DEPENDABLE PRESCRIPTION SERVICE FOR 46 YEARS 








-while using Tampax! 








Please read the above words again and | 
then think back to older kinds of monthly 
sanitary protection. Think of the belts 
and pins and external pads and then con- 


trast all this with the simple, internally- 
worn Tampax. It’s as small as your littlest 
finger, yet so absorbent and efficient that 
it's a great credit to the physician who 
invented it. 

Made of pure surgical cotton com- 
pressed in slim, white applicators, Tampax 
is easily inserted and is unfelt while you 
are wearing it. No odor is caused with 
Tampax, nor any chafing — and of course 


it is invisible under a dress or skirt. No | 
bulges, no edge-lines. At disposal time, | 
you will find Tampax about 1/15 the | 


bulk of older kinds. 


When those “horrible days’’ arrive in 


your life next time, be ready with a sup- 
ply of Tampax—at your drug or notion 
counter in 3 absorbency-sizes: Regular, 
Super, Junior. You will find Tampax will 
give a real lift to your state of mind! 
Tampax Incorporated, Palmer, Mass. 


Accepted for Advertising by 
the Journal of the American Medical Association 


Iron and Teeth 
Question:—I am taking an iron tonic 
(liquid) and wonder whether this 
may have any effect on my teeth. 
A friend told me it might eat holes 
in my teeth. I do not have any 


fillings, and don’t want to have any. 
Idaho 


Answer:—At one time there was a 
rather general feeling among physi- 
cians and dentists that the taking of 
tincture of ferric (iron) chloride was 


| injurious to the teeth, and especially 


teeth containing metallic fillings. How- 
ever, according to information in a 
recent issue of the Journal of the 
American Medical Association, such 
views are no longer entertained. 
Harmful effects on normal teeth are 
believed nonexistent. The only possi- 
ble abnormality that might result 
would be slight staining, and this can 
be prevented by brushing the teeth 
immediately after the medicine is 
taken. 
Elixirated 
Question: A young man whom I know 
to be morally upright was accused 
recently of being intoxicated. He 
denies that he had been drinking, 
and blames his conduct on the fact 
that he had taken several doses of a 
cough remedy, elixir of terpin hy- 
drate. Is it possible that such a medi- 
cine could have an intoxicating ef- 
fect? Michigan 


Answer: Elixirs of all types have an 
alcoholic content of about 25 per cent. 
Ordinary wines that have not been 


fortified with alcohol have an alco- 
| holic content of not more than 13 per 
| cent. Obviously several swallows of an 
| elixir could have a marked stimulating 


effect, and this probably would be 


| more noticeable in one who is not 


accustomed to alcoholic drinks. Mis- 
use of elixirs, and especially elixir 


terpin hydrate, was one of the many 
problems encountered during the pro- 
hibition era. Since it could be obtained 
without prescription, it was extremely 
popular among those individuals 
whose normal sources of liquor had 
been cut off. In earlier times numerous 
patent medicine elixirs were sold as 
“tonics” or “regulators,” and were 
taken, in all innocence, by many per- 
sons who would not knowingly have 
used alcoholic drinks. In the case of 
the young man, it is possible that he 
took this medicine without consulting 
his physician, and hence had no warn- 
ing regarding dosage or undesirable 
effects. 


Servicemen’s Health 
Question:—A friend claims military 
service is potentially unhealthy be- 
cause one is more likely to get 
tuberculosis there than in civilian 
life. Is this correct? Wisconsin 


Answer:—Your friend’s statement 
is basically incorrect. When selection 
is made of personnel for armed service 
a careful screening for tuberculosis, 
including x-ray examination, is 
carried out. Because this eliminates 
carriers of tuberculosis, actually the 
average individual in the service 
would be likely to have fewer ex- 
posures to this disease than he would 
have in civilian life. This is borne out 
by figures showing that there were 
only 12 deaths from tuberculosis per 
100,000 in the armed services in 1945. 
In the general population of the 
United States there are about 52 
deaths from tuberculosis per 100.000. 
The military figure rose in the course 
of the war, probably because of expo- 
sure to populations where tuberculosis 
was prevalent. Where heavy exposure 
occurred, it might be presumed that 
the stress and strain of warfare would 
provide an added hazard promoting 
the development of tuberculosis. 





Answers given here are limited to brief replies to specific qu 
Full discussion is not intended. Questions involving 
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diagnosis or treatment should be referred to the family physician. 
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Perhaps your eyes miss a little in everything you look at! The pity of it is that 


you may not realize it! There-is only one way‘to really know. Have your 
were 


is per & eyes examined! Even if you wear glassés, timt may have made them misfits. \ 


The professional knowledge and skill of the Optometrist and Ophthalmologist and the 
technical services of the Dispensing Optician are your safeguard 
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YOU are the first line of defense! 





—_ 
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Alertness is your job. It’s up to you to note cancer’s warnings 
early, while chances of cure are best. That’s why you, and 
everyone, should learn cancer’s ‘‘danger signals” (they are 
listed below), and tell your doctor at once if any of these 
warnings appear. Sometimes cancer gives no warning, so it’s 
also wise to have a thorough medical examination at least 


once a year. 


The second line of defense 
is diagnosis! 





——— 





W) 
\ 


NO 


This is your doctor’s job. The “danger signals’? are NOT 
sure signs of cancer, so it’s up to your doctor to find out 
their cause. In many cases the doctor may advise further 
examination at a cancer clinic or hospital, or by a specialist. 
If he does, don’t be alarmed. The chances are you don’t 
have cancer. For example, out of 654 women who visited one 
clinic because most of them had suspicious symptoms, 605 
or 921% per cent were found to be completely free of cancer! 


The third line of defense 





—— 


is prompt treatment! 











@ Any unexplained lump or thickening, 
especially in the breast. 


@ Anyirregularorunexplained bleeding. 


NS 
U 


There are stifl no drugs, no pills, no “‘sure cures’”’ for cancer. 
The only treatments that have been successful are surgery, 
which removes the cancer, and radiation, which destroys it. 
Success often depends upon starting treatment early. Medi- 


cal experience shows that the chances of effecting a cure are 


much greater when proper treatment begins in the early 
stages of the disease. 


These are cancer’s “danger signals” 


@ Loss of appetite or continued 
unexplained indigestion. 


@ Any persistent change in normal 
elimination. 


@ Asore that does not heal, particularly 


about the mouth, tongue, or lips. 


@ Noticeable changes in the color or 
size of a mole or wart. 


@ Any persistent hoarseness or 
unexplained cough. 


> 


Pain is not an early symptom of cancer 








Cancer research and education are progress- 
ing through the all-out efforts of public and 
private agencies. But you are still “the first 
line of defense." To learn more about pro- 
tecting yourself from cancer, write for Metro- 
politan's free booklet, 48-Z, ‘There's Some- 
thing YOU Can Do About Cancer." 
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Scientific Viewpoint 


To the Editor: 


In your January issue (page 3) you 
imply that albinism is always reces- 
sive. This, I know, is the usual view, 
but if you will refer to the chapter on 
albinism in my “Human Genetics” 
(Volume 1) you will find that in some 
pedigrees it is sex-linked (page 274). 
This is probably the case in the family 
you cite. The child’s grandmother 
(and mother?) would be heterozygous 
the grandmother’s brother 
and the (male) child being albinos 
because the gene is in their x-chromo- 
some. 

The article by Dr. Gamble on steril- 
ization seemed to me a very clear and 
fair statement of the present position. 
It should help to educate the public in 


| a sensible medical approach to this 


important subject, and to show the 
advantages of a scientific treatment of 


_ human biological problems. 


R. Ruccies Gates 
Harvard University 
Biological Laboratories 


| Cambridge, Mass. 


Our February Cover 


| To the Editor: 


I thought the girl was very attrac- 
tive on the cover of the February 
HYGEIA. 

Mrs. A. DIAMOND 


Montebello, Calif. 


To the Editor: 

My daughter, Barbara Clarke, posed 
for the cover used on the February 
issue of HyGeta. It seemed interest- 
ing to us that Barbara should have 
a cover on “The Health Magazine” 
inasmuch as she was a rheumatic 
fever patient when she was 11, 12 and 
13 years old. She spent a year in bec 
and then used a wheelchair for some 
time—was actually out of school about 
two years. 

The point is, it is such a discourag- 
ing, long drawn out illness, it might 
help mothers who have the rheumatic 
situation to contend with to 
know that one child who really had 
a rough siege not only recovered, but 


_ developed into a beautiful, healthy, 


top-ranking model. 
Mrs. ANN CLARKE 
Hollywood, Calif. 
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enue what to expect with 


CAHILDECRAFT 


A complete and authoritative plan to 


guide your child safely 


from infancy to adolescence 


Angelo Patri says, “There is no finer gift for your child 
than Childcraftt.” 


And no finer gift for parents—for 4 of the 14 Childcraft 
volumes are packed with the best and latest parent guid- 
ance from the world’s foremost child specialists. 


Every phase of your child’s development is covered. You 
know what to expect—what is normal and what is not. 
Know how to direct play activities, how to direct your 
child’s growth of character. And to stimulate his reading 
interest and mental growth, there are 10 beautifully illus- 
trated volumes of verse, fiction, arts, and sciences. 


To answer any unusual ques- 
tions you may have about 
your child, the Childcraft 
Advisory Service offers free 
counsel to Childcraft owners. 
For FREE booklet “51 Perplex- 
ing Problems Solved for Par- 
ents,” write Alice Madden, 
Childcraft, 35 East Wacker 
Drive, Chicago 1, Illinois. 


ir 
* ) TIME PAYMENT PLAN 
iF YOU WISH! 


Childcraft is sold only py authorized representatives. If interested in a franchise, write Childcraft. 
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Information for Mothers 
(Continued from page 233) 


_be included among these abilitix 


There seem to be individual diffe. 
ences in posture as pronounced 
those found in other personal ch 


acteristics. Available evidence a)s 
| indicates that, in the course of groy 

| and development, children go throug) 
| postural changes which may seem un- 
| desirable from the adult viewpoint 


In addition there is little question tha; 
inherited individual variations 
skeletal structure influence posture 
For these reasons it appears unreason- 
able to expect all children to conform 
to a rigid standard. 

There is general agreement. that 


| poor posture is much more likely 
| be a result rather than a cause of poo 
| health. Some of the conditions which 
| may underlie poor posture are fatigue, 


poor nutrition, infection, vision 


_ hearing difficulties, poor muscle tone 


and unhappy mental attitudes. Envi- 
ronmental factors such as imprope: 
seating, inadequate lighting, ill-fitting 
shoes and clothing, unattractive sur- 
roundings and an unhappy schoo! or 
home situation may also contribute t 


| faulty posture. 


Posture education begins with a 


| study of the postures of individual 


children. The alertness of the class- 
room teacher to signs of fatigue, 
chronic illness, vision difficulties and 
similar disorders is vital. Since poor 
posture may be a symptom of such 
conditions, children showing | such 
signs should be referred through thei: 
families to a physician for further 
investigation. After the cause has 
been determined steps should be taken 
to remedy the trouble. 

Correction may often require in- 
creased parental attention to dail 
living habits. In this connection, the 
nurse serving the school may be asked 


| to aid in harmonizing the efforts of the 
home and school. In some instance: 


a simple thing like properly fitting the 


| child with glasses may solve the prob- 


lem. In other cases the physical edu- 
cator may be called upon to provice 


| special exercises or more opportunit 
_ for vigorous physical activity. Adjus'- 
| ment in the school program of certai! 
| children may be necessary. Where ‘' 
| is a matter of arranging for suitable 
| school furniture, good lighting and 


other factors included in healthiu 


| school living the responsibility {alls 
| largely upon the administrator. 


In view of the foregoing it is evident 
that teamwork by many persons wi! 
be involved in promoting improve 
posture among school children. It ' 
equally apparent that posture educa- 
tion cannot be separated from healt! 
as a whole and must be integrate 
with the total health and physical edv- 
cation program of the school. 
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health 


egratei BH) MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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MEAT... 


And What Jt Does for You 
Ju the Daily Diet 


In these days particularly three questions are frequently asked: 
“How important is meat to my family? How often should | 


serve it? In what amounts?” 


Meat is man’s preferred complete protein food, a food which 
can be eaten daily without tiring the appetite or losing its 
appeal. The proteins of meat are of high quality and are com- 
plete; that is, they contain all the amino acids needed for 
tissue repair, for growth, for life itself. Nutrition authorities 
emphasize that complete protein is needed daily, and that at 
least half of the protein should be biologically complete. Thus 
a serving or two of meat every day satisfies this important 
requirement. Meat also performs the valuable function of 
compensating for the deficiencies in the incomplete proteins 


we obtain from certain other foods. 


All meat, regardless of cut or kind, provides complete pro 
tein; is highly digestible; is an excellent source of B vitamins 


and important minerals. 


The Seal of Acceptance denotes that the nutri- 


tional statements made in this advertisement COUNCLILON 


are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





FOOOS AND 
NUTRIT 





WHATS THE MOST 
IMPORTANT PART OF 
BABYS FORMULA ? 


®@ Your doctor will tell you the an- 
swer is cleanliness! One way to 
make sure your baby’s formula is 
perfectly pure is to use clean, “safe- 
to-sterilize’ Pyrex ware every step 
of the way. 


Pyrex Measure, with 
permanent red mark- 
ings, gives you easy- 
to-read measurements 


of all i di- 
cnts...1 quar FO 


Pyrex Funnel safe- 
guards and simplifies 
another step in pre- 
paring the formula. 
Transparent—you can 


h it 
aa "Meith 3 5¢ 


Pyrex Nursing Bottles 
in two convenient 
sizes. With six 8 oz. 
botties you can pre- 
pare feedings fora full 


24 hours. 8 oz. 
size .... Each 20¢ 
4 ot. size is perfect for 


fruit juices and 
water... Each 15¢ 


**PYREX"' is the registered trade-mark 
of Corning Glass Works in the 
United States and in Canada of 

Corning Glass Works of Canada, Ltd, 





Who's Who 


(Continued from page 234) 


ing the first world war he was an 
assistant commander at Baylor Uni- 
versity and Hardin Military School, 
Dallas. From 1924 to 1931 he was 
professor of economics and sociology 
and head of the department at Tufts 
College and grade school. , 
Mr. Mayer has lectured for the 
World Peace Foundation, the Council 
on National Defense, the League to 
Enforce Peace and on business organ- 
ization and management for the Busi- 
ness Training Corporation, N. Y. The 
| years 1941-2 saw him as head of the 
' consumer income and demand unit of 
| the OPA and construction specialist of 
the Postwar Reconstruction, Bureau 
| of Labor Statistics. Since 1930 he has 
| been a consultant in sociology of the 
| Library of Congress. 
| He is the author of such books as 
| “Practical Experience with Profit- 
|Sharing Industrial Establishments” 
(1920), “The Seven Seals of Science” 
(revised edition 1937) and “Postwar 
National Income, Its Probable Magni- 
tude” (1941). 











FREE LANCE WRITER 


COURTLAND W. MATTHEWS 
writes, “For three years before the war 
I edited and published the Angora 

_ Journal, the only publication on earth, 
|I believe, ever" to be devoted exclu- 
| sively to the Angora goat and mohair 
| industry. My enthusiasms include the 
| poetry of Walt Whitman and the sym- 
| phonies of Tschaikovsky as well as 
| Angora goats. I have contributed 
| verse to Frontier and Midland, The 
Saturday Evening Post, New York 
Times and the Oregonian. I am repre- 
sented with poems in several antholo- 
gies.” With publication in Hyceta of 
“The War Against the Greasy Spoon,” 
Mr. Matthews can add the word 
health to his list of enthusiasms. 


TWO TYPEWRITERS 


KATHLEEN SIMMONS RAY, au- 
thor of “Physical Therapy, the Ath- 
lete’s Best Friend” and former member 
of the Hyceta staff, writes her own: 
“The only items of household furnish- 
ings my husband and I own are some 
bookcases and two typewriters. That’s 
my biography in brief. To enlarge: I 
' was born and brought up in Indiana, 
'got my A.B. from Indiana University 
/in 1943, and fell into medical writing 
by accident. One of my best friends 
left her job on the Hyceta editorial 
staff to be married, and, since she 
had liked the job so well, urged me 
to apply for it. I did and was ac- 
cepted. 

“No one can work at the American 
‘Medical Association without acquiring 
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some enthusiasm for things medical 
and I was no exception. [d always 
wanted to be a writer, but medical 
writing as a specialty had never oc. 
curred to me before. At the urging o; 
Mr. R. M. Cunningham, Jr., then asso- 
ciate editor of Hycera, I wrote a series 
of articles with Dr. Louis Sauer op 
child care, which the A.M.A. [ate 
published in booklet form. From then 
on the path was clear. I continued 
writing medical and health articles jp 
my spare time and for the past yea; 
I’ve been free-lancing. I like it and 
expect to go on doing it. My husband 
is a veteran student at the University 
of Chicago. He’s also a budding novel- 
ist, which accounts for the second 
typewriter.” 


PUBLIC HEALTH AND LAW 


JAMES A. TOBEY, nutrition direc- 
tor of the American Institute of Bak- 
ing, New York City, and a colonel in 
the Sanitary Reserves, U. S. Army, has 
served terms as a public health officer 
for a city, state and the federal gov- 
ernment. He is a graduate of the U. S. 
Army School of Military Government, 
the Washington (D.C.) Law School 
and the Massachusetts Institute of 
Technology, where he now lectures on 
public health law. He has been senior 
staff member of the Institute of Gov- 
ernment Research and director of the 
health service of the Borden Co. From 
1935 to 1937 he was president of the 
Westchester (N.Y.) Tuberculosis and 
Public Health Association. Early in 
his career he was an associate editor 
of the Journal of Public Health. He is 
the author of numerous books on pub- 
lic health and nutrition. Mr. Tobey 
has been a contributor to Hycera since 
the first year of its publication, twen- 
ty-five years ago. 


POLICEWOMAN 


As a “lady cop” in Long Beach, 
Calif, MADELEINE SHIPMAN 
“takes considerable pleasure in refut- 
ing the popular idea, gained from the 
movies, no doubt, that policewomen 
must of necessity be along in years. 
broad of beam, and oh, so _hard- 
boiled.” Her interest in clinical ané 
child psychology stems from the time 
she held the position of psychometrist 
at the Rome State School, N.Y., one o! 
the largest institutions for the men- 
tally deficient in the world. To the 
patients she was known as “the brai! 
tester.” For two years she was eMm- 
ployed at Westerfield State Farm. 
Bedford Hills, N.Y., and the New York 
State Prison and Reformatory {fo 
Women as assistant matron. She thet 
went back to school for a year 0! 
graduate work in psychology at the 
University of Southern California. 
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RTIME and postwar disloca- 
tions of medical service due to 
the combination of increased de- 
mand and diminished number of 
available physicians are gradually 
being resolved. Physicians’ ap- 
pointment calandars are still 
crowded in advance, but it is now 
usually possible to get attention 
for emergencies. A remaining 
problem which is at the same time 
pressing and relatively easy of 
solution is that of night service 
and home calls on holidays or on 
the doctor’s day off. 

Many lurid tales have been told 
of patients desperately telephon- 
ing numerous doctors and meeting 
with cold refusal to come and see 
a patient at night. An attempt to 
verify such stories has usually 
shown the truth to be far different 
from the sensational representa- 
tions. 

There are good and sufficient 
reasons why doctors must some- 
times decline calls. The physical 
and emotional strain of medical 
practice is great. Older physicians 
face the choice between definite 
shortening of their careers and a 
reasonable conservation of 
strength and energy. Even the 
most rugged physician reaches a 
point where he must rest. A phy- 
sician tired to the point of exhaus- 
tion cannot give his best judg- 
ment and service. Devotion to the 
interests of patients is not incon- 
sistent with sensible care for the 
doctor’s own welfare. It is pro- 
fessional waste and economic folly 
to destroy the usefulness of a phy- 
sician who has accumulated ex- 
perience, skill and wisdom through 
many years of medical practice. 
Highly specialized branches of 
medicine leave a physician un- 
equipped to meet situations out- 
side his own field, even though he 
is fully versed in the basic prin- 
ciples of medicine. 





BBE solution is simple and prac- 

tical, requiring only a mini- 
mum of community organization. 
Many county medical societies al- 
ready maintain a physicians’ tele- 


| Phone exchange where doctors’ 


calls may be received and doctors 
located if their office or home tele- 
Phones do not respond. Such an 
exchange can be utilized as a 
night, holiday or emergency cen- 
ter simply by furnishing the ex- 
change with a list of physicians 


who are able and willing to make 
night calls. Such physicians would 
probably include the younger gen- 
eral practitioners, newcomers to 
the community and others in gen- 
eral practice. If such a roster were 
available, and its availability 
widely publicized, night calls for 
medical service would soon gravi- 
tate to this center and the patient 
would be assured the services of 
a physician. Physicians making 
such emergency calls would be 
prepared to relinquish the patient 
to the regular physician if that 
was the desire of the patient. 


DER such a system the neces- 

sity for calling many doctors 
would be eliminated. Two calls at 
most would be necessary. Where 
there is no physicians’ telephone 
service, it might be possible to 
have the hospitals cooperate by 
handling such night calls. 

The Medical Society of the Dis- 
trict of Columbia and the Milwau- 
kee County Medical Society have 
found such a plan practical. The 
methods are virtually identical. 
Each society uses its Physicians’ 
Service Bureau, with hundreds of 
registered doctors, to give refer- 
ences about physicians to lay in- 
quirers. They give three names at 
a time when certain special serv- 
ices are desired as in pediatrics, 
nose and throat, surgery or other 
specialty. The lists are divided 
into general practitioners and spe- 
cialists. 


BEN FORMATION is on hand as 
to where each of these doctors 
is most likely to be found day or 
night since some have their day- 
time offices in the central down- 
town area and live in the suburbs 
or otherwise remote from the of- 
fice. Many of the night calls come 
from older doctors who ask the 
bureau to send out younger prac- 
titioners for emergency calls. Dur- 
ing the war many doctors who had 
long discontinued night work sig- 
nified their willingness to take a 
share of this burden. Since the 
war there are many young physi- 
cians who are glad to have these 
night calls as a present source of 
income and as contacts toward the 
building of future practice. 

By this simple and practical 
expedient, which is doubtless in 
effect in modified form in many 
communities, the sick can be 
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served and the medical profession 
can redeem its pledge of unselfish 
public service. Even in rural 
areas, modifications of the ex- 
change plan could be established 
by cooperation of medical societies 
in adjacent counties, or by cooper- 
ative arrangements with com- 
munity hospitals. 


WaT IS highly important that 

where such arrangements 
exist they be brought to the at- 
tention of the community through 
appropriate public channels, not 
once but repeatedly, to keep shift- 
ing populations well informed. 

Few problems in the fielc of 
medical service have aroused so 
much public discussion. Whether 
resentment against physicians is 
justified or not, it does harm. The 
solution for this problem is so 
eminently simple and would re- 
flect so favorably upon physician- 
patient relationships that county 
medical societies everywhere 
should be urged to give it serious 
consideration. 
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One of a series of 
articles on home 
care by the Nursing 
Services, American 
National Red Cross 


This will introduce a series of articles describing 
simple nursing procedures which can be carried out 
in the home. They have been prepared by the nurs- 
ing staff of the American National Red Cross in an 
effort to give you some concrete help with the prob- 
lems that arise when there is illness in the home. 

Although the United States is abundantly sup- 
plied with hospitals, physicians and professional 
nurses compared with many countries of the world, 
care of illness is most frequently provided in the 
home by family members. As costs of hospital care 
increase and as new treatments hasten recovery, 
there is a trend toward shortening the average stay 
in the hospital, and home care assumes greater im- 
portance than ever. Children with minor ills have 
traditionally been cared for at home, as have the 
aged and the chronically ill, who need primarily the 
solicitude and daily personal care that can best be 
given by the family. 

Caring for the sick person at home is relatively 
simple and satisfying when the household is proper- 


ly organized and someone has been taught to give 
competent nursing care. Proper knowledge makes 
it possible to minimize the discomforts of the po- 
tient and reduce the fatigue and irritation that may 
afflict the worried homemaker turned nurse and 
disrupt her usual household activities. 

In the following articles every effort has bee 
made to keep the suggestions and procedures sim- 
ple, and to suggest the use of equipment that may 
be found in practically every home. You may want 
to know more about home nursing after you have 
read these articles, or you may wish to enroll fo 
regular instruction in a home nursing course. Such 
courses have been made available for many years 
through local Red Cross chapters, health depart- 
ments, and visiting nurse associations and are /re- 
quently given in secondary schools, colleges, or wit- 
der the sponsorship of various community groups. 
Information about available home nursing courses 
may be obtained from your public health nurse 07 
from your local Red Cross chapter. 
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NE of the most important signs 
of illness is a change from nor- 
mal in the temperature of the 

body. The temperature of the healthy 
body is about 98.6 degrees Fahrenheit 
when taken by mouth; about 99.6 de- 
grees by rectum. It may be slightly 
higher or lower in different persons 
or at different times of day but a con- 
tinuing temperature below 97 is con- 
sidered subnormal; a temperature 
above 100 means the patient has a 
fever. Degrees of temperature may 
not show how sick a person is. A 
baby’s temperature varies more than 
an adult’s, and diseases differ in the 
amount of fever they cause and indi- 
viduals differ in the way they react. 


When To Take the Temperature 

Whenever a person complains of 
feeling ill or shows signs of illness. 

During illness, once or twice a day 
at the same time each day or as the 
doctor orders. 

Whenever there is a sudden change 
in the patient’s condition, such as a 
chill, restlessness or pain, 

It is important to take temperature 
when there is headache, pain in the 
chest or abdomen, sore throat, chills, 
vomiting, diarrhea or skin rash. These 
symptoms may call for immediate 
medical attention. 

Do not wake a person to take a tem- 
perature unless the doctor orders it. 

Do not take temperature immedi- 
ately after patient has had a hot or 
cold bath, hot or cold food, or has 
been smoking; do not take rectal tem- 
perature immediately after a bowel 
movement or enema. These may tempo- 
rarily raise or lower the temperature. 





The Clinical Thermometer 

Clinical thermometers can be 
bought at any drug counter. Good 
thermometers cost one to two dollars. 
They must be handled with care, kept 
in a safe place and never placed near 
heat, for they will break. Important 
parts of the thermometer are: 

Tip (grasp here), tube for scale and 
column of mercury (read here), bulb 
with mercury (put in mouth). 


To Read the Thermometer 

When the thermometer is in place 
the heat of the body expands the mer- 
cury in the bulb and pushes a thin 
column of mercury up into the tube, 
which is marked off in degrees from 
94 to 108 or 110. The long lines are 
the degrees—94, 95, 96, etc.; the short 
lines between are fifths of a degree. 
Thus, if the column of mercury 
reaches to the second short line after 
the long line numbered 100, the read- 
ing is 100 2/5 or 100.4 degrees. If at 
the fourth short line, 100 4/5 or 100.8. 
Normal temperature is indicated on 
the tube by a small arrow pointing to 
98.6. 

To read thermometer: Take to a 
good light, hold by tip end in right 
hand, roll slowly back and forth look- 
ing for column of mercury through 
the ridge just above the numbers and 
below the lines marking the degrees. 
It will take a little practice to see the 
mercury at first. 


How To Take Temperature 

In adults, the thermometer is usu- 
ally placed in the mouth under the 
tongue and held there with the lips 
closed for 3 (Continued on page 288) 








ntHLEA TUR Tht WORAIG Olt 


MERICA’S women workers—who hoped and 
A deserved to retire to their vine-covered cot- 
tages at the end of the war—are still 16 mil- 
lion strong in our labor force. In nearly one out of 
every five families, both husband and wife were 
working in 1946. In such families, the young women 
of childbearing age are asking, “How will working 
conditions affect my pregnancies or general health 
problem?” Employers are echoing the question be- 
cause it has a bearing on the problem of woman’s 
efficiency in industry. Society also turns an anxious 
ear because it is concerned about the welfare of its 
prospective mothers. 

If you were to consult a graph indicating the pro- 
portion of women in our labor force since 1920, you 
would find a steadily climbing line. Starting at 20 
per cent in 1920, it had reached 25 in 1940 and had 
soared to 33 at the height of wartime employment. 
If the prediction of the U.S. Department of Labor 


Women’s Bureau is correct, there will be over 17 
million women workers in 1950. According to a sur- 
vey by this Bureau in 1944-45, three-quarters of all 
women then employed planned to continue working. 

Vhile women have proved themselves as capabi 
as men in the industrial world, women have unig 
physical problems because of their sex. Decreas 
efficiency or loss of time from work because of pr¢ 
nancy, menstruation or other gynecologic proble: 
is a worry to the woman herself and to the compa 
for which she works. 

secause of the increasing number of wom 
workers, employers are becoming greatly interest 
in providing better medical care for them. This 
terest is reaping benefits in the form of gratit 
from the woman herself and in more efficient p! 
duction. 

A pre-employment medical examination, with 
special emphasis on women’s health problems, ‘s 
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by J. V. SHEPPARD 


becoming popular in many industries. Dr. Max 
Burnell, a divisional medical director of General 
Motors in Michigan, says that such health examina- 
tions are as important as aptitude testing. In such 
an examination, special inquires are made about 
menstrual disturbances and past history of preg- 
nancies, Whenever a woman admits having any 
problems of this nature, a pelvic examination is 
recommended. If the plant clinic does not have a 
woman gynecologist, the employee is referred to her 
family doctor. If any abnormal condition is found, 
the woman will be placed at suitable work which 
Will not aggravate her condition. An overwhelming 
number of women welcome such an examination, 
knowing that it is for their benefit. More than one 
woman has expressed her gratitude to the manage- 
ment for taking an interest in her health problems. 

Not only do medical examinations help in job 
Placement, but they also may save a woman’s life 








aN 


Upper right, Philip Gendreau, N, Y. Other photos, Harold M. Lambert. 





by revealing disease conditions of which she was 
unaware. Pelvic examinations often spot incipient 
cancer in time to stop the ravages of this dread dis 
ease. Other less serious disorders, which can stil! 
sause a great deal of discomfort, can be diagnosed 
and corrected. Dr. F. D. Gibson, a medical super- 
visor with the United Aircraft Corporation of Con- 
necticut, discovered that 30 to 40 per cent of women 
applicants had minor female disorders which often 
sause backache and serve as a focus of infection. 
Such women were sent to their family physicians 
for further care. 

Because of women’s health problems, they are 
usually absent from work more often than men. The 
U.S. Public Health Service reports that the averag« 
woman worker is absent 14 days a year as con- 
trasted with 8 days for a man. Women are absent 
a shorter time per illness than men, with frequent 
absences of one day, which would seem to indicate 
that menstrual disturbances are responsible. 

Many industries are waking up to the fact that 
with a little care and foresight, menstrual difficul- 
ties need not be responsible for so much loss of time. 

Wherever there are large numbers of women 
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workers, adequate rest rooms should be provided— 
not just the usual room with chairs and mirrors, 
but a place where a woman can lie down with a 
nurse in attendance. The application of local heat, 
hot drinks and a simple pain-easing drug will put 
most women back on their feet in an hour or so. 

Minor menstrual disorders, like many other hu- 
man ailments, can be helped by an improvement in 
general health. Recognizing this fact, many indus- 
tries have done a great deal to make their women 
employees health conscious. Posters, pamphlets, and 
movies help acquaint women with the essentials of 
proper diet and exercise. In one plant where the 
women were instructed in special exercises, a rad- 
ical drop was reported in the absenteeism rate due 
to menstrual complaints. 

The American Medical Association’s Committee 
on Health of Women in Industry has recommended 
that mild menstrual distress can be relieved by 
proper diet and avoidance 
of strenuous activities im- 
mediately preceding the 
expected period. 

The proper mental atti- 
tude toward menstruation 
is just as important as diet 
and exercise. While the 
average modern woman is 
much more. enlightened 
about menstruation than 
her grandmother, there 
are still many women who 
suffer just because they 
expect to suffer. Dr. W. T. 

Pommerenke of the de- 

partment of obstetrics and 

gynecology, University of 

Rochester School of Med- 

icine, has found from long 

experience that many cases of difficult menstrua- 
tion can be corrected by giving the patient a few 
simple lessons in feminine physiology. When the 
patient has been educated to think of menstruation 
as a natural process like digestion, much of the 
nervous tension and distress will be overcome. 

Uneducated women tend to be more fatalistic 
about their health problems. They think it is part 
of woman’s lot to suffer, and they hesitate to ask 
for medical aid. Many industrial physicians have 
expressed their amazement at the reluctance of 
women to seek medical advice for menstrual trou- 
bles. As few as 12 per cent of women in some groups 
examined had ever sought medical help for men- 
strual pain. Because of such observations, industries 
like the Western Electric Co. of Chicago conduct 
campaigns to improve the health instruction of 
women. At one of their plants, a medical examina- 
tion showed a much higher incidence of female dis- 
orders among shop women than among office women, 
but a higher rate of absenteeism among the office 
women. This would tend to indicate that shop 
women were less apt to report their troubles or to 
take care of themselves when ill. A health program 
acquainting women with the facts of feminine phys- 
iology could do much to alleviate their disorders. 

What is the relation of working posture to men- 
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strual pain? Studies by many industrial physicians 
have brought out the strange fact that women w 
stand a great deal and do moderately active work 
have less difficult menstruation than sedent: 
workers. In 1942, some English investigators ma 
a study of 14,000 members of the W.A.A.F. Th, 
more active women, employed as balloon operators 
and cooks, suffered appreciably less from dysmenor- 
rhea than the telephonists and clerks who must 
work sitting down. 

A question of vital concern to prospective moth- 
ers who are employed is the effect of work on preg- 
nancy. Not many women are so fortunate as the 
strapping young shipyard worker who reported to 
her astounded foreman that she would be absent 
the following day to have a baby! Needless to say, 
very few women could conceal their pregnancy so 
successfully as this young Amazon. 

Dr. Margaret Balfour, who made a study of Eng- 

lish factory women, found 
a wide difference in the 
ability of women to work 
while pregnant. Mrs. C., 
48 years old, had had 13 
children. During each 
pregnancy she had worked 
the full term, was always 
cheerful. and active, and 
returned to work two 
months after delivery. Al! 
of her children were alive 
and well with the excep- 
tion of one who had been 
killed in an accident. In 
contrast, Mrs. W. worked 
until one week before de- 
livery but was chronically 
ill and fatigued. Her child 
died soon after birth. The 
temperament and general health of the individual 
woman thus decides whether she can work through 
a pregnancy successfully. About two-thirds of the 
women questioned by Dr. Balfour found that work- 
ing had no ill effects on their pregnancy, but 
one-third complained that they were chronically 
fatigued. 

Most industries make it a practice to fire a woman 
as soon as she reports a pregnancy. Actually this 
does more harm than good, because the pregnant 
women will then conceal their condition and con- 
tinue to do work which may prove hazardous. The 
danger of miscarriage is greatest during the first 
three months, and this is the very time during 
which the woman can conceal her pregnancy. If she 
could be placed at suitable work from the outset, 
she could continue to work and the industry would 
not be losing a trained employee. 

Obstetricians in general agree that the right type 
of work is actually more beneficial than harmful for 
the pregnant woman. The plant physician shou!d 
personally supervise the job placement of every 
pregnant mother. 

What are safe conditions for the employment of 
pregnant women? The Women’s Bureau of the U.>. 
Department of Labor has made the following recom- 
mendations: (Continued on page 29°) 
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by LOUISE PRICE BELL 


N every home where there are small children, the 
nursery is one of the most important rooms in 
the house. It is planned before the bambino ar- 

rives, made as attractive as the home decorator can 
make it, proudly shown to friends who come to se« 
the new baby ... or to see 7 year old Joan’s or 10 
year old Jack’s revamped room. 

But there is much more to consider about these 
rooms than their attractiveness, although we al! 
agree that that is important. The beds in which chil- 
dren sleep have an important place in the formation 
of correct sleeping habits, and in correct posture. A 
soft, squshy, lumpy bed can go a long way toward 
poor posture. A firm, level, resilient one will give 
the necessary support for proper molding of th 
bony structure. Soft mattresses prevent complete 
relaxation, even in playweary children, and may 
cause round shoulders and a poor stance. 

Even though crib mattresses are used but a short 
time, they should be selected with these points in 
mind. If you must economize some way in the chil- 
dren’s rooms, do so in some other way rather than 
in buying cheap mattresses. This responsibility is 
the parents’... and should not be overlooked. 

Sleep is one of the chief factors in the healthy, 
robust development of our children. But too few 
of us are aware of the importance of the beds in 
which they do their sleeping. A growing child needs 
firmer bedding than an adult because the child’s 
skeletal formation is not complete; and formative 
stages are vulnerable ones. Physicians claim that 
hard beds are far better for adults whose bony 
structure is well established ...so how much more 
important are stable beds to our young fry’s flexible 
torsos! 

Regular bedtime should exist in every home and 
should be adhered to for the sake of the children’s 
health. If parents succumb to pleas to “stay up just 
a little while longer,” they’ll have bedtime problems. 
Set the time for each child; give a few minutes’ no- 
tice so that he may complete whatever task he is 
doing. Then see that he scampers off to bed, with no 
fussing. Easy—if you start right; hard—if you 
make frequent exceptions. 

Even during vacation periods, children need 
plenty of sleep. When school is out in the spring, it 
means rest for active minds but it also means a 
marked increase in their physical activities. Haven’t 
you often wondered how your children could pos 
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sibly keep up the vaca- (Continued on page 283) 
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be improved ? 


PART II 


by JOSEPH MAYER 


E NOW turn more definitely to the prob- 

lem of improving the memory. If we assume 

that Rules No. 1 and 2 are being faithfully 
followed—that care is being taken to secure accu- 
rate impressions and to avoid guesswork and dis- 
torted images in efforts at recall—what, in addition, 
is required? Rule No. 3 may at first seem rather 
elementary. It is simply a matter of accurate repe- 
tition until the physical dexterity or mental exer- 
cise or a combination of the two has been mastered 
and the reactions become a matter of habit. 

I say Rule No. 3 is simple, but that is so only pro- 
vided the first two rules are being scrupulously ad- 
hered to, which implies also that fears and worries 
and distrust in one’s ability are being resolutely 
pushed aside. It is the failure to follow the first two 
rules which accounts for most memory lapses. The 
third rule is nevertheless important since it provides 
that positive exercise through which memory is 
strengthened and assurance in one’s ability to mem- 
orize is renewed or built up. A few illustrations will 
demonstrate how these rules can be applied to par- 
ticular situations. 

1. TELEPHONE NUMBERS. If you have developed 
trouble recalling phone numbers or have always had 
difficulty, the following brief exercise should prove 
helpful. Get a small book, with alphabetical tabs, 
to carry in purse or pocket. Write names and ad- 
dresses and telephone numbers in the book. Put 
down the numbers carefully. Keep adding entries 
as occasion warrants and carry the book with you. 

As a memory exercise, copy from the book on a 
piece of paper (that can be readily folded and kept 
in the book) about a half dozen names and ’phone 
numbers in which you are most interested—name 
on one line and number underneath. Go over these 


four or five times in an evening or other convenient 
time, carefully repeating name and number aloud 
while looking at the sheet. Do not guess or try to 
“reason” anything out. Now cover everything on the 
sheet except the first name. Wait to see if the tele. 
phone number comes to mind. If nothing comes up, 
uncover the number and repeat it aloud. Follow the 
same procedure for each pair of names and numbers. 
Then start over again. But remember the first two 
rules—do not worry or guess or lose patience. 

Repeat this exercise ten minutes a day for several 
days. Soon you will recognize the telephone number 
as you uncover it. You’ll say to yourself, “Of course, 
that is it!’ Next, the number will come to mind as 
you look at the person’s name. When that happens 
you will come to feel completely sure. If at any time 
you temporarily lose this feeling of certainty, look 
up the number again, without delay or further a- 
tempts at recall. It is in such moments of temporary 
uncertainty that disfiguration of the memory imag? 
often takes place. If “toying” with an image has be- 
come a habit with you, it may take some effort 10 
break the habit. 

By faithfully following for a week the simple e*- 
ercise indicated above you will be surprised not on! 
at your renewed ability to remember a few tet 
phone numbers but also at the new confidence you 
feel in yourself. After that confidence has been fully 
restored, you will find the proper number poppilJ 
into mind every time you think of the person 0! 
place with which it is associated. Should the image 
become dim after a lapse of time, as it often does, 
consult your book at once. There is nothing wrong i! 
this, for memory patterns usually require fairly fre 
quent recall to keep the images sharp and distin¢t. 

2. NAMES AND FACcEs. If you have difficulty re 
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membering names, your trouble may be primarily 
with Rule 2. You may find it hard to get a correct 
mental impression in the first place. Someone is in- 
troduced to you and names are exchanged, but all 
you get is a jumble or only half a name to which 
vou add a tailpiece of your own! Have you not some- 
times admired the man who, when he is introduced, 
will face you down, say he is sorry but he didn’t 
catch the name, and make you spell it out for him? 
You would like to be able to do that yourself. Well, 
you Will have to learn to do it—or something a bit 
less “bold”—if you wish to remember names more 
readily, for you must get the correct name in the 
beginning in order to have a proper recall later on. 

An exchange of cards is a useful device. If your 
visitor hasn’t a card, give him one of your own and 
After 
he leaves, jot a note on the card indicating some- 
thing of the circumstances of your meeting. Keep 
these cards handy and go over them frequently, re- 
calling events of the meetings and what the vari- 
ous people look like. 

Failure to remember faces may be traced to a 
similar difficulty—you may have a habit of averting 
the eyes and not really seeing what your visitor 
looks like when you meet him (a habit it is well to 
break, for more than 
one reason) — or it 
may be that your visu- 
al perception- in gen- 
eral need strengthen- 
ing. A good exercise 
for this purpose is to 
devote a few minutes 
daily to visualizing a 
scene that can be veri- 
fed and that has re- 
cently occurred. For 
example: You are 
sitting alone in a room 
waiting for someone. 
Look around; then 


verify at once. 


5 close your eyes and try 


to visualize the various 3 
objeets; now look 
again and see what you 
have missed. Your 
first attempts with 
such an exercise may 
be rather disappoint- 
ing, but sufficiently. re- 
peated it is certain to 
sharpen your visual 
perceptions and to 
strengthen your ability to remember faces. 
It is well to note here that if your visual images 
are poor you may be in need of glasses. Poor vision 


= if not corrected results in bad perceptual habits, es- 


pecially in children. This comment applies with even 
greater force to hearing difficulties. Only in late 
years have hearing aids been sufficiently perfected 
to become practical; and a wide enough use is still 
lar from being achieved. In a recent survey in New 
York City a surprisingly high percentage of the 
people tested were found to be hard of hearing. For 
the country as a whole it is estimated that at least 


To improve our py 


1 Set aside doubt and do not toy with or 
guess at a memory image; if not certain, 


2 Make sure your mental impressions are 
faithful, accurate, and sharply defined; 
if possible, associate them in a simple 
way through your general knowledge. 


Focus your attention and deliberately re- 
peat the memory ‘patterns you wish to 
retain, until the recall becomes auto- 
matic; repeat further at intervals to 
keep the memory images vivid. Good 
memory is mainly a matter of conscien- 
tious effort and good mental habits. 
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2,000,000 adults should be using corrective devices 
but are not. . 

We still feel when a person wears a hearing aid 
that there is something “wrong” with him! We have 
no such feeling about the use of glasses to correct 
faulty vision. Next time your child “disobeys” you 
and answers, “But I didn’t hear you say that,” don’t 
spank him until you have had his hearing tested! 
Here again, if one receives no sense impression to 
begin with, he certainly cannot later remember 
what he was supposed to have heard but didn’t. 

3. ATTENTION. If your husband falls asleep dur- 
ing the evening lecture on modern art to which he 
accompanied you, do not accuse him of general in- 
attention or mental laziness or softening of the 
brain. He may simply be tired from the day’s work 
or just not interested in modern art. As already 
indicated, unless we are interested in something we 
give it little or no deliberate attention. 

To be sure, there is such a condition as general 
inattention, which may have a number of causes— 
from poor physical health at one end to a definite 
psychoneurosis at the other. But normally, if one 
has fallen into the habit of letting the attention 
wander and there is nothing else amiss, one or 
two simple exercises should be sufficient to correct 

the difficulty. It of 

course stands to reason 

~“ that unless one is able 

to concentrate to some 

extent, one becomes 

fuzzy about every- 

thing, including the 
memory. 

One thing to do is to 
find some simple men- 
tal interest and focus 
on it for a half hour 
daily—say, a game of 
solitaire or a simple 
crossword puzzle, if 
nothing better. But the 
inattentive person go- 
ing through such an 
exercise must do it de- 
liberately, constantly 
fighting the tendency 
of the mind to wander. 
If the person has be- 
come interested in 
strengthening his 
memory, the exercises 
already suggested with 
respect to names, faces 
and telephone numbers will be even more helpful in 
steadying his attention. Another exercise is to set 
aside a convenient time each day when the wander- 
ing mind is, sc to speak, caught hold of and forced 
to recite details of its meanderings for a brief period 
that has just passed. Try to recall what has gone 
through the mind in the past half hour. What has 
interrupted or given a new direction to the train of 
thought? Could the interruptions have been avoid- 
ed? A repeated focusing of attention on recent 
mental events and giving them a deliberate exam- 
ination will not only make (Continued on page 291) 
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Py HE DIGESTIVE apparatus in man is approx- 
imately thirty feet long, or more than five times 
his average height. Despite this great length 

the alimentary tract occupies a relatively small 
space in the human body. In the crowded torso it is 
coiled up to make room for the lungs, the heart, the 
liver, the pancreas, the spleen, the kidneys and other 
organs, some of which also play a direct part in the 
intricate and interesting processes of digestion. 

The food you eat may be the most nourishing in 
the world, but it can do you no good until it has 
been properly digested and assimilated by the body. 
This vital operation is not a quick or immediate one, 
as many people seem to think, but a long and com- 
plicated process. A trip through the alimentary 
canal may, in fact, require nearly a full day because 
it takes some foods about that long to make this 
journey. 

There are numerous peculiar ideas about the ef- 
fects of food on the system. Many persons think 
that a certain food will immediately “dry up the 
blood,” or will heat it; others suffer the delusions 
that particular foods will “shrink the stomach” or 
“line the intestines” or cause “acid” conditions; still 
others believe, erroneously, that various combina- 
tions of foods are injurious. 

So, let us make a little excursion through the ali- 
mentary canal and see what are the normal opera- 
tions of this essential part of the most remarkable 
of all machines, the human being. Our jaunt begins 
at the entrance, the mouth, goes down straight, dark 
passages to a chamber known as the stomach, and 
continues through the tortuous, coiled intestines, 
with side trips to some interesting chemical labora- 
tories and storehouses. 

As soon as food is eaten, in response to the sen- 
sation known as hunger, digestion begins. It com- 
mences in the mouth, where the presence of food or 
the mere thought of food causes little glands to pour 
out an enzyme or ferment called ptyalin. This sub- 
stance is also known as salivary amylase, which 
means that it is present in the saliva in the mouth 
and acts on starch in foods. 

This oral digestion is, however, only a prelim- 
inary step. How well it is accomplished depends 
largely upon the efficiency with which foods are 
chewed. Teeth were given us for the purpose of 
grinding our foods, and they should be employed 
for that purpose. This process also prepares fuods 
other than the starches for proper digestion further 
along in the intestinal tract. 

The foods we eat are comprised of fats, proteins, 
carbohydrates, minerals, vitamins and water. All 
of these, except water, must be broken down into 
simpler substances before they can be used by the 
body. Starch, for example, is a complex carbohy- 
drate which must be changed eventually into the 
simple sugar, glucose, which is the form in which 
it enters the blood. The proteins are broken down 
into amino acids and the fats into fatty acids and 
other substances. The vitamins may be utilized as 
they are, but even some of them undergo changes 
and combinations. 

After the food has been chewed it is swallowed, 
passing through the pharynx, a tube about five 
inches long at the back of the throat, and straight 
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down the esophagus, or gullet, which is some nine 
inches in length. Water flows right down this duct, 
but food is propelled along it by a series of down. 
ward sweeping waves. 

At the entrance to the stomach a muscle knowp 
as a sphincter relaxes and admits the food. 

Food reaches the stomach about one second after 
it has been swallowed. This organ is a curved pouch 
lying somewhat left of center in the abdomina] 
cavity ; it is elastic and adapts its size to the quantity 
of food received. Many persons think that all diges- 
tion occurs here, but actually the stomach is only a 
way station for most foodstuffs. 

The enzyme, ptyalin, which was produced in the 
saliva, accompanies the food into the stomach and 
continues its work in the upper part of this cham- 
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by JAMES A. TOBEY 


ber. As the food moves further along this pouch, 
however, the action of the ptyalin is interrupted by 
the natural acid of the stomach. The digestion of 
starch must be completed later in the system. 

The walls of your stomach consist of four layer’. 
The innermost layer is lined with millions of |ittle 
glands. These pour out the digestive or gastri 
juices, which are comprised mainly of mild hydro- 
chloric acid and the enzyme, pepsin. Certain types 
of foods, milk for example, may require other el- 
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zymes such as rennin, and these are furnished as 
needed. 

Like the esophagus, the stomach is in motion. 
Rhythmic waves known as peristalsis push the food 
toward the lower end. During this process the pep- 
sin, aided by the acid, goes to work on the proteins 
in the foods, beginning to split them up into the 
amino acids, the building blocks of the body tissues. 

Food remains in the stomach from one to six 
hours and sometimes longer, depending on the kind 
and amount of food consumed. Fats remain in the 
stomach longer than proteins and carbohydrates, 
and proteins digest more slowly than starches and 
sugars. For this reason fats give a feeling of full- 
ness. In other words, they have a high satiety value. 
An ordinary mixed diet will generally leave the 





The stomach and other digestive apparatus in the abdomen. 
Letters indicate: A, appendix: B, Jorge intestine; C, duodenum; 
D, bile duct; E, liver; F, gallbladaer; G, cystic duct; H, he- 
patic duct; I, pancreas; J, sigmoid flexure; K, rectum; L, anus. 


stomach in about four hours, although here again 
there is considerable variation. 

At the proper time the food, softened and lique- 
fied, leaves the stomach by a valve known as the 
pylorus, a Greek word meaning “gatekeeper.” It is 
how ready for further digestion in the small intes- 
tine. Practically none of it has been absorbed into 
the body. 

The small intestine, which continues from the 
stomach, consists of a little more than twenty feet 
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of tubing, about two inches in diameter at the begin- 
ning and an inch in diameter at the end. It is all 
coiled up to fit into a small space. The upper part, 
about ten inches in length, is called the duodenum. 

In this upper tube the chyme or liquid mass of 
food remains for some time, waiting for more addi- 
tions from the stomach. While it waits the liver 
sends bile to it and the pancreas on the other side 
of the body contributes new ferments needed to 
carry on the digestive processes. 

The bile coming through a tube from the liver 
stops en route in the gallbladder, a pear-shaped sac 
about four inches long. Here the bile is concentrated 
and stored until required and ordered by messages 
over the nerves from the intestines. 

The function of the bile is to aid in breaking up 
the fats in foods, converting them into fine emul- 
sions. The enzymes from the pancreas are more 
versatile, however, since they not only aid in fat di- 
gestion, but help to convert the proteins and digest 
starch. These ferments finish what the ptyalin of 
the saliva started, and complete the initial work of 
the pepsin in the stomach. But the small intestine 
itself contributes a few enzymes, such as erepsin 
for protein digestion and others for duties with the 
sugars still remaining in the alimentary canal. 

Movements in the intestines are peculiar. The 
columns of liquefied food are churned up, an action 
of only a few seconds, which is followed by a run- 
ning wave that pushes the food mass on its way. 
Unlike the stomach, which is normally acid, the in- 
testines are alkaline. 

At this stage of the process the body begins to 
absorb some of the food, such as the vitamins, the 
minerals and part of the water, but the converted 
proteins, fats and carbohydrates are not quite ready 
for absorption. They require still more processing, 
which they get in the large intestine after spending 
several hours in the small one. 

The large intestine, shaped like an inverted U, 
is only five feet long, but eight hours more are re- 
quired for the passage of the remainder of the food 
products. During this period the amino acids from 
the proteins pass into the capillaries or tiny ducts 
of the intestine where they are picked up by the cir- 
culating blood and transported to the liver. By this 
time most of the carbohydrates have been changed 
into the simple sugar, glucose, and are also carried 
away by the blood. 

For some reason as yet unexplained by science, 
the fat particles take a different course to the same 
destination. They go into another circulating fluid, 
the lymph, but finally make their way into the blood 
stream and reach the liver by a roundabout course. 

That versatile organ, the liver, is the great chem- 
ical laboratory of the body. Through the portal vein 
it receives blood from the stomach, the spleen, the 
pancreas and the intestines, which it filters, changes 
and extracts, using some for its own nourishment 
and sending the remainder on to other organs. The 
liver is not only a laboratory but a storehouse and a 
sentinel, guarding against poisons and infections 
and storing up nutrients for reserve uses. 

The liver changes the glucose in the blood into 
glycogen, stores it for a while, and then reconverts 
it to glucose, hands it over (Continued on page 296) 
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< Mal for the ily Doctor 


by ADRIAN H. SCOLTEN 


; in Cleveland in January, a gold medal was 
given to a physician who was elected the most 
outstanding general practitioner in the United 
States. The names of some hundreds of doctors were 
proposed by grateful patients because they had 
served their communities with outstanding ability 
as general practitioners, and with the unselfish and 
friendly manner which makes general practitioners 
rank among the “top flight” men in their communi- 
ties. 

Every country doctor and every general practi- 
tioner in the large towns and cities deserves more 
credit than he gets. Many of them would get gold 
medals from their communities if their patients 
had the opportunity to vote on such an award. All 
general practitioners have to get up many times at 
night, when double or treble the money they get 
could never compensate them for this inconvenience 
and this devotion to their high calling. 

After a long process of elimination of many good 
candidates, the House of Delegates of the American 
Medical Association was asked to vote on three 
names for the award of the most outstanding gen- 
eral practitioner of the United States. The winner 
was Dr. Archer C. Sudan. Dr. Sudan practices in 
Kremmling, Colo., in the wide open spaces of that 
state. Dr. Sudan told me that Kremmling has a 
population of 563 and an altitude of 7,322 feet. It 
is located east of Crawford. I well remember 
Crawford—it had a population of 23 people and 
was the center of the territory where I arrived, all 
by myself, by horse-drawn stage, to become a cow- 
hand when I was just past 16. I was over 2,000 miles 
away from home but my Colorado days were free 


X THE American Medical Association meeting 


First presentation of the general practitioner gold medal is 
shown at top of opposite page. From left, Federal Security 
Administrator Oscar R. Ewing, Dr. George F. Lull, A.M.A. 
Secretary and General Manager, and Dr. Archer C. Sudan. 


from homesickness and I still look back on them as 
days I would like to live over again. 

Dr. Sudan told me that the territory in which he 
practiced was not as wild as Crawford when I knew 
it so well, some twenty years before Dr. Sudan de- 
cided to practice in Colorado. Today there are 
many paved roads in Colorado and they use automo- 
biles in the summertime. But even today in the win- 
tertime they have to resort to saddle horses and 
bobsleds and sometimes their two feet. In the win- 
tertime, the traveling through the Rocky Mountain 
country of Colorado is still difficult when one is off 
the snowplowed main roads. Back in the days when 
I knew it as a boy on horseback, the main roads 
were cattle roads and after snowstorms one could 
not get through except by horse. We were often 
snowbound five or six days at a stretch. 

Twenty years ago, Dr. Sudan had an important 
position at the University of Chicago Medical Schoo! 
when he “went farther West to do a little fishing.” 
He stopped in the town of Kremmling to ask about 
the fishing near there. He was in a drugstore when 
someone approached him because he had heard that 
there was a doctor in town. Four children were des- 
perately ill with tonsillitis and Dr. Sudan was asked 
to go to see them. Of course, being a doctor, he 
dropped his fishing plans to attend to the children 
first. 

Out of that experience and some excellent sales- 
manship by the local Colorado mountain residents 
who, in my opinion, are “tops” in neighborliness 
and kindliness, this superbly trained man with a 
“big city” experience threw up his job in Chicago 
and became a country doctor. 

In the little mountain town of Kremmling, he was 
the only doctor within an eighty mile radius. Many 
times he traveled from one ranch to the next in an 
open bobsled with each rancher driving him on to 
the next ranch until he got to the place where his 
services were needed. (Continued on page 284) 
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N THE modern family, a great deal of curious 
3. folklore still persists concerning the origin of 

personality in children. Nearly all parents believe 
that their children have inherited their personality 
traits. A mother will believe that her daughter has 
“Aunt Millie’s sense of humor” or that a son has 
inherited “Grandfather Sharp’s thriftiness and 
shrewdness.” Such parents believe that “blood will 
always tell’ in the making of the personality, and 
even the morality, of the child. 

At times this family folklore may become bitter, 
or again it may grow funny. If a parent admires 
a good trait in the child, he usually believes it comes 
from “my side of the family” or “my folks,” but if 
it is “devilishness” or “pig-headedness” which the 
child exhibits, those traits invariably are assigned 
to “your people” or “your Aunt Susie.” We say, 
“She’s got my looks, but that temper is your Aunt 
Susie’s!” 

The parent who says (or silently believes) such 
things does not understand much, if anything, about 
the facts of genetics as they bear upon human in- 
heritance. The parent probably does not know, for 
example, that when the genetic factors of two peo- 
ple are transmitted to their children, through the 
union of the egg and the sperm, there are over 
1,000,000 possible combinations of these hereditary 
factors. A child, therefore, practically never in- 
herits the same pattern of hereditary traits as either 
of his parents, or any of his uncles, aunts or grand- 
parents. He represents a new combination of here- 
ditary traits; for, in human lines, there is no inheri- 
tance of “‘pure types,” as in Leghorn chickens or 
other products of the wire-fence enclosure. 

Although personality builds upon some organic 
traits which are probably hereditary, the develop- 
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How Your Child Gets His 


by W. ALLISON DAVIS 


ment of the child’s behavior is chiefly a product of 
learning. The daughter mentioned above has some 
traits like Aunt Susie, not because she has similar 
genes for “temper” and “stubbornness,” but be- 
cause she has learned these traits from her emo- 
tional and social relationships with her parents, 
brothers and sisters and with other people. Thus 
children learn to be hot-tempered, fearful, stub- 
born, patient or brave. 

3efore one can accept this view of personality, 
however, one must examine more carefully the role 
of heredity. Even before the birth of a child, one 
has to distinguish between his heredity and his en- 
vironment. The fetus inherits a combination of fac- 
tors from the egg of the mother and the sperm of 
the father. But the fetus also has an environment, 
which consists of the uterus and surrounding or- 
gans. Now this environment, in the uterus, is never 
the same even for successive children of the same 
mother. 

Conditions of nutrition, blood supply and path- 


ology inevitably differ in some degree in different 
pregnancies, and al] these factors constitute the 
uterine environment of the fetus. Thus, the first 
child is likely to have both uterine and birth experi- 
ences which are tremendously different from the 
uterine and birth environment of the second child. 

Therefore, even in the uterus, and increasingly 
after birth, human behavior is the product of the 
interplay of hereditary and environmental pro- 
cesses. It is true that every organism, including the 
child, inherits some traits which are more or less 
independent of environment. Examples of such 
“hereditary traits’ in a child are his sex, his eye 
color, his blood-groupings and his ability to taste, 
or not to taste, a certain chemical in dilute solu- 
tion. 

But most characteristics of a child are the result 
not only of complex hereditary factors, but also of 
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even more subtle processes in his family and social 
environment. Just as we now have learned that a 
Frizzle chick (always previously thought to be 
doomed by “heredity” to remain naked throughout 
his first year) will grow complete plumage over the 
whole of his body in three weeks after his birth, if 
dressed in a woolen jacket and kept in a warm 
room, so we know that environmental conditions 
likewise modify most of the physical and psycho- 
fogic behavior of the child. 

The best way to study heredity and environment 
in human beings is to examine so-called “identical’’ 
twins. These are twins which look almost exactly 
alike. They have been born from the division of the 
same egg, and therefore are called “one-egg” twins. 
Since they are the result of the union of the same 
sperm with the same egg, they have exactly the 
same heredity. They have the same blood-groupings, 
tooth formations, eye and hair color, birthmarks, 
and so on. 

Yet the effects of environment on the traits of 
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Horizons widen from year to year, from the self- 
centered beginning, the first adventures and first 


“‘no,”’ as personality is developed by the interac- 


tion of social training and the child’s emotional 
response to the training and the “trainers.” 


even “one-egg” twins is perfectly clear. At birth, 
their weight is often different. The Dionnes, who 
were “one-egg” quintuplets, varied greatly in birth 
weight; the largest, Yvonne, was 50 per cent heavier 
than the smallest, Marie. ‘““One-egg”’ twins may also 
differ in the adequacy of their supply of oxygen 
after birth, in their head shapes, in their eyesight 
and their rate of activity. These differences must be 
the result of their uterine environment, because 
their heredity is exactly the same. 

Environment may likewise differentiate the in- 
telligence and personality of twins who have ex- 
actly the same heredity. Indeed, even the very small 
differences in the environments of the different 
Dionne quintuplets influenced their intelligence, for 
as early as 314 years there were marked differences 
between their I.Q.’s. 

The tremendous effect of environment upon in- 
telligence, as measured by present tests, is seen at 
its height when we compare “one-egg” twins who 
have been separated in (Continued on page 289) 





SHE SUBJECT of juvenile delinquency is not 
| new. In fact it is as old as recorded history. 
Writers have written and continue to write 
about it; speakers have spoken and continue to 
speak about it; and many well intentioned agencies 
are trying to do something about it. 
While juvenile delinquency and crime are as old 
as the human race, today they have new implica- 
tions. Many intelligent people maintain that the 


schools are partly, if not largely, responsible for 
much present day juvenile delinquency. Others 
contend that parents are to blame. Still others place 
the responsibility on society with its many fail- 
ings. 

A study of the problems which children present i 
schools is revealing. Let us first consider the age 
group which presents the greatest number of pro))- 
lems. In the Chicago public schools a recent stucy 
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shows that more than 90 per cent of all school prob- 
lems with children fall within the age group 14 
to 16. 

Why is this so? Is it the influence of adolescence 
or is it the result of compulsory education laws? 

What types of problems do these teen-agers pre- 
sent? 

A study of the difficulties in which boys and girls 
become involved was made in a school maintained 
at the Juvenile Detention Home in Chicago. This 
study covered 2,517 boys and 744 girls. 

Twenty per cent of the boys were under detention 
for burglary, 13 per cent for larceny, only 5 per cent 
for truancy. Other causes included automobile and 
bicycle theft, assault and battery, purse snatching, 
sex offenses and strong-arm robbery. 

For girls, in 35 per cent the cause for detention 
was running away from home or foster home, 23 
per cent sex delinquency and 2 per cent truancy. 
Other causes were violation of probation, prostitu- 
tion, eviction from home, petit larceny, deserted and 
so on. 

The report of the study states that in most cases 
the children are the victims of bad, sordid home en- 
vironment. 

Most states now have laws requiring that chil- 
dren between the ages of 7 and 16 attend school. 
The Chicago study shows that a vast number of 
boys and girls when they reach the age of 14 or 15 
want to quit school and go to work. The economic 
conditions of many homes absolutely demand that 
they have assistance from their teen-age children. 
But the laws make no exceptions. They say that all 
children must attend school. If, at the age of 16, a 
boy or girl quits school to work, the law says that 
he or she must attend school for eight hours each 
week. On the other hand, few employers want a 
part-time employee. If they employ a teen-ager, they 
want him for full time. There you have a three-way 
conflict. How will it be reconciled? Many people ad- 
vocate raising the school attendance age to 18. That 


by FRANK L. BEALS 


will multiply the problems in schools many, many 
fold. 

Those who try to place the blame for juvenile de- 
linquency on the shoulders of parents cite many ex- 
amples of where parents have been neglectful, have 
been overindulgent, or have been overly strict and 
exacting, and follow on through a long list. How- 
ever, in our present complex society are parents 
entirely to blame? Many of them are, it is true. We 
have found that some parents deliberately make 
delinquents of their children. Others through igno- 
rance or lack of mental capacity bring about the 
same results. 

In the recently established juvenile bureau in the 
Chicago Police Department, an effort was made to 
hold parents responsible for the delinquency of chil- 
dren. There were instances in which this worked 
very well. In the schools, however, efforts to hold 
parents responsible are not so successful. 

A study was made of 80 selected cases that had 
been before the Juvenile Court of Cook County, 
which includes Chicago and some of its suburbs. It 
was found that in more than 60 per cent of the 
homes studied the parents were separated or one 
parent was dead. In 30 per cent of the homes the 
mothers were working. Fifteen of the families were 
wholly dependent on charity, while the others who 
received no aid had an average weekly income of 
$3.58. Some of the children in these families had 
only the food furnished them by the schools. There 
was a serious lack of clothing among all of the 
children. Who is to blame? 

That society may be partly to blame is admitted 
on all sides. However, our records show that ignor- 
ance and inadequacy on the part of all three of the 
agencies so far enumerated are responsible for much 
of the present day juvenile delinquency. Perhaps 
reference to a number of individual] cases will throw 
some light on the situation and bring out some of 
the problems with which the schools have to deal. 
These cases are cited not (Continued on page 302) 
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the war against the greasy spoon 


by COURTLAND W. MATTHEWS 


| ANSON D. MEINKE, executive secretary of 
1 \ the Associated Restaurants of Oregon, says 

the public mind has the false impression that 
all restaurants are unsanitary. Actually thousands 
of restaurants in the United States are as sanitary 
as it is humanly possible to make them. 

The war against that dangerous American insti- 
tution, the Greasy Spoon Cafe, started back in 1934 
when the U.S. Public Health Service proposed mini- 
mum sanitation regulations for approval by the Na- 
tional Recovery Administrator in connection with 
the code of fair competition for the restaurant in- 
dustry. In 1935 a tentative recommended ordinance 
was drawn up, and in 1943 was printed the “Ordi- 
nance and Code Regulating Eating and Drinking 
Establishments, Recommended by the United States 
Public Health Service.”’ 

To Kentucky goes the honor of being the first state 
in the union to enact a statewide law based on the 
U.S. P. H. S. “model ordinance” ; it took the lead in 
1939. Seven years later, according to the agency’s 
November, 1946, report, the standard ordinance (or 
one based thereon) was in statewide effect in 15 
states and the District of Columbia, as well as in 
176 counties and 373 municipalities located in 37 
states and territories, embracing a population of 
over 40,000,000; it had been adopted as state regula- 
tions in 25 of these states, and included were 30 
cities of over 100,000 population. Since publication 
of these statistics, California has adopted the ordi- 
nance for statewide enforcement. No doubt the next 
report of the U. S. P. H. S. will reveal that other 


state and local governments have enacted laws based 
on the model ordinance. 

The so-called unprogressive South is in the fore- 
front in adoption of the recommended code for state- 
wide enforcement, a regional survey discloses. The 
states that have followed the example of Kentucky 
are Oklahoma, 1940; North Carolina, 1941; Missis- 
sippi, Virginia, South Carolina and Delaware, 1942; 
Nevada, Arizona, Louisiana and Connecticut, 1943; 
Idaho and Colorado, 1944; Pennsylvania and Ore- 
gon, 1945; and California, 1947. The District of 
Columbia fell in line in 1942. 

Among cities of more than 100,000 that have 
passed ordinances based on the standard, the No- 
vember, 1946, report lists: Jacksonville, Miami and 
Tampa, Florida; Atlanta, Georgia; Peoria, Illinois; 
Gary, Indianapolis and South Bend, Indiana; Des 
Moines, Iowa; Lowell, Massachusetts; Kansas City 
and St. Louis, Missouri; Akron, Canton and Toledo, 
Ohio; Chattanooga, Tennessee; E] Paso, Houston 
and San Antonio, Texas; Salt Lake City, Utah; 
Seattle and Tacoma, Washington. 

One of two forms of the model ordinance may be 
chosen. One form provides for inspection, grading, 
regrading and—this is what some eating and drink- 
ing establishments do not like—placarding, so that 
the public, overwhelmingly in favor of this fourth 
provision, may be apprised of the grade of sanita- 
tion. The alternative form is the nongrading type, 
which provides for only a single set of minimum re- 
quirements for all restaurants (except itinerant), 
and uses exclusively the permit revocation method 
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¢ enforcement. In either case the minimum require- 
nents of the law must be fulfilled if the restaurant 
< to stay in business. (The term “restaurant”’ is 
ised in this article to mean drinking as well as eat- 
ng establishments.) 

In my own state, Oregon, where the grading 
orm of the ordinance has been adopted, every res- 
aurant is compelled to display an 814 by 11 inch 
jjacard bearing a big capital letter certifying its 
rade of sanitation. A is the highest. B means that 
|| demands of the code have been complied with ex- 
ept those pertaining to floors, walls and ceilings, 
ighting, ventilation, and a few less important items. 
Vhile a grade B place, in respect to cleanliness of 
nversonnel, care of equipment and handling of food, 
s considered by the inspectors to be as sanitary as 


mn “A,” the public shows a pronounced preference 


or the latter. A restaurant displaying a C card will 


B, when duly inspecte 
State Restaurant Sani 

1945), and the Portland 
Number 77013. 


(This Certificate is : 1 Bureau of Health and wild 
be taken up at any time grade falls below B) 


THOMAS L. MEADOR, M. D. 





have to close within 30 days from the time the card 
s placed in the window—which is 30 days after the 
stablishment has been inspected and the proprietor 
hotified to comply with the code—or clean up suffi- 
iently to qualify for a higher classification. Regular 
ispection is at least once every six months; oftener 
fa health officer discovers any violation of the law. 

Portland restaurants were classified by grade as 
Mf Oct. 1, 1946, as follows: A, 901; B, 538; C, 61. 
'p to that date the city had closed approximately 
) restaurants since the new code went into effect 
uly 1, 1946. It is perhaps needless to add that the 
bublic has learned pretty well to steer clear of grade 

restaurants, whose dwindling numbers of custom- 
's are either ignorant of what the red letter signi- 
les Or are wholly indifferent to filth and possible 

lsease, . 

That the public display of grades tends by its com- 
‘titive effect to improve sanitation seems undebat- 
dle. Nevertheless, a few sanitarians declare it is 
{ten difficult to decide between the top ratings, and 
ome restaurant owners feel that since the differ- 
ice between the A and B grades looms so much 
urger in the eyes of the public than it actually is, a 
estaurant forced to exhibit a B card is subject to 
1 unfair handicap. Expensive equipment, on the 
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o.her hand, is not required in order for a restaurant 
to attain top grade. In downtown Portland one occa- 
sionally discovers a swanky place with a C card in 
the window; while down in the Skidroad district 
the area of cheap eating and rooming, named after 
the skidroad of the old-time logging camp—a num- 
ber of shabby establishments wear the honored A. 
The grading form of the law has been a little less 
widely adopted throughout the country, in states, 
counties and municipalities. Of the sixteen states, 
together with the District of Columbia, that enforce 
statewide a law based on the model ordinance, the 
grading form has been chosen by seven: Kentucky, 
North Carolina, South Carolina, Nevada, Arizona, 
Oregon, and with some modifications, Delaware. 
But the history of law enforcement in the United 
States shows that no law, regardless of how many 
teeth it has or how vitally (Continued on page 294) 


\ Grade B means that provisions of the code 
are complied with except those pertaining 

to floor, walls, ceilings, lighting, ventila- 

tion, and a few less important items. 
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Restaurants with a C placard will be closed in 30 days 
if they are not raised to a higher grade of sanitation. 
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g HE new cold-preventive method is simple anj 
inexpensive. It involves the use of small quanti. 
ties of the odorless, invisible vapor of triethy. 

lene glycol—deadly to airborne germs but har. 
less to human beings. Buildings equipped with ai 


conditioning or circulating systems can be set 

for glycol vaporization for as little as $500. Opera. 

tion in a factory or office costs about one cent a day 

per employee; in schools as little as one quarter » 

T THAT THEY CANNOT a cent daily per pupil. Low-cost vaporizers will soo 
be available for home or office use. 

When glycol vapors were first used in 1939 m 
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CURE THE ALL-TOO-COM 


RE IS A SOLID BASIS one thought of them as a cold preventer. Five engi. 
COLD. YET NOW THE neers of the Research Corporation were designing 
THAT WE CAN PREVENT an air conditioning system for the Seamen’s Bani 


OF EVIDENCE For Savings of New York. To remove excess mois 
ture from the air, one of them, J. W. Spiselman, i: 
vented a new method—passing the air through tr: 
ethylene glycol, which has a remarkable affinity for 
water. The trick worked. 

A year later Clarence G. Michalis, president o 
AN STOP COLDS the bank, phoned Fred Weaver, chief of the Re. 
search Corporation’s air conditioning engineers 
“What on earth did you people put into our system 
- that’s stopping us from having colds?” he asked. 
GIVE US CHILLS AND SNIFFLES. hal Weaver replied, in complete astonish 

a ment. 
“Well, something’s doing it,” countered Michalis 
“We had 965 absences last year. This year they’vt 
dropped off to 496. Our people still get sick of other 
things but colds have almost entirely disappeared.’ 
Tracking down the mystery, the five puzzled et 


COLDS. 
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DEVEL- 
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gineers found that in the dank air raid shelters 0 
ce London, four British doctors—C. C. Twort, A. Hi 
\ Baker, S. R. Finn and E. O. Powell—had tried with 
: some success to sterilize the air by spraying it with 
a well-known germicide, hexylresorcinol. 
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It didn’t look like much of a lead, for “hexy” 
hadn't been used in the Seamen’s Bank job. But 
buried in the report were a few key words. To get 
a spray that would persist in the air for a long time, 
Twort and his coworkers had dissolved “hexy’’ in 
propylene glycol—the closest chemical relative of 
triethylene glycol. There, at least, was a tie-in. But 
it increased the mystery instead of solving it, for 
triethlyene glycol, in New York, seemed to be killing 
off colds without any germicide mixed into it at all. 

Scratching their heads, the engineers sought out 
Dr. O. H. Robertson of the University of Chicago, 
who had been experimenting further with the hexy- 
in-glycol spray used in England. In his reports they 
found their answer. 

Dr. Rebertson and his group, worried about the 
high cost of “hexy” spraying, had progressively cut 
down tne amount of hexylresorcinol in their hexy- 
glycol spray solution. A weak hexy solution, they 
found, killed bacteria just as well as the stronger 
one. Finally they had cut out the hexylresorcinol al- 
together and sprayed a test chamber full of bacteria 
with propylene glycol alone. It proved to be a far 
better germicide than any amount of hexylresor- 
cinol. As little as three hundredths of a gram of 
glycol spray completely sterilized a chamber swarm- 
ing with more than 12,000,000 bacteria. Moreover, 
it killed all kinds—staphylococci, pneumococci 
streptococci and a host of other airborne germs. 

The day the Research Corporation men heard of 
Robertson they flew to Chicago. A few days later 
Robertson was back in New York, going over the 
amazing—but now easily explained—figures on 
absence-reduction at the Seamen’s Bank. Soon he 
was able to show that triethylene glycol, which the 
engineers had used only because it dried out air, 
was actually the most effective and least costly 





glycol to use as a weapon against airborne germs. 

By this time we were almost in the war. Remem- 
bering the great epidemics which swept through our 
training camps in World War i, the Surgeon Gen- 
eral quickly set up a commission on airborne infec- 
tions, with Dr. Robertson at its head. One of the 
commission’s first jobs was to prove that glycol 
sprays and vapors were actually noninjurious. 

Drs..H. J. Morris, A. A. Nelson and H. O. Calvery 
shot large doses of propylene glycol into the food of 
laboratory rats daily for two years. The animals 
showed no ill effects. Meanwhile, Drs. Clayton 
Loosli and Theodore Puck and their associates kept 
three dozen rats in a glycol vapor chamber for up 
to thirteen months. For the first seven months they 
grew as well as—but no better than—a control 
group of rats in an adjacent chamber. After that 
they grew faster than the unexposed rats. The fe- 
males bore perfectly normal babies. 

Turning to monkeys, they kept seventeen in good 
health in a fog of triethylene glycol for as long as 
a year; fed eight other monkeys daily glycol eggnogs 
containing 50 to 100 times as much glycol as a mon- 
key could inhale in twenty-four hours.°Al! eight re- 
mained healthy. 

But the very glycol mists that wouldn’t hurt mon- 
key or mouse played a lethal tune when they hit 
bacteria. 

At Dartmouth Medical School, Dr. Truman S. 
Potter placed a colony of guinea pigs in a chamber 
and sprayed them with deadly tubercle bacilli. 
Every one died. Then he repeated the experiment 
with a new colony of guinea pigs, but this time the 
chamber contained glycol vapor. Not a single one 
of the animals got tuberculosis. 

Meanwhile, working with mice, Dr. Robertson 
proved that glycol vapors (Continued on page 282) 
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When you take Junior to your family physician for his regular 
physical examination, the doctor, among other tests, will: 


Examination —measure height and weight to be sure he is making steady 


growth, not according to a printed chart but to his past record; 


ERIODIC physical examinations play a vital 
role both in keeping your child healthy and in 
early diagnosis of his illnesses; they let the doc- 
tor acquaint himself with the child’s individuality, 
always important when treatment is prescribed; 
and they give the young patient a familiarity with 
the doctor and his instruments that guards him 
against the added strain of fear when he is ill. 
Since your child is an individual with his own 
growth and health patterns, his abnormalities must 
be measured from his own record as well as from 
genera! knowledge. The doctor’s record must be 
kept complete and up-to-date if it is to be useful 
when sickness strikes. 
So remember: Make regular appointments with 
your family doctor at the intervals he suggests— 
and keep them! 





Photos by Roy Pianey (Monkmeyer) 
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egular 
will: take a sample of his blood to check against anemia and pre- 
cribe dietary or medical correction if deficiencies are present; 
teady Ror : ae 3 
4 give his eyes a routine examination to determine whether they 
>cord; 


eed further attention; bright eyes aren’t always healthy eyes; 











—examine his abdomen to check on digestion and elimination 
and to discover promptly any potential intestinal! d.fticulties; 


—check his ears thoroughly, even if they have caused no trouble, 
to reduce the chances that chronic ear infection will develop. 
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She Mthlele's Best Jrten 


by KATHLEEN SIMMONS RAY 


S THERE an athlete in your house? If there is, 
he’s a lucky fellow, compared with the athlete 
of a generation ago. When father played foot- 

ball, toughening drills would have been considered 
sissified. When Uncle Joe was star of his Indiana 
basketball team, his dislocated shoulder was “set” 
by a couple of teammates—and it has troubled him 
ever since. Back in the nineties when Uncle Tom 
played hockey, protective pads were unheard of— 
and Uncle Tom has the scars to prove it! 

Those days lie in the unlamented past. The high 
school, college or professional athlete of today is one 
of society’s best-cared-for members. He is as pam- 
pered as a pet cat, and his fine physical condition, 
the infrequency of injuries, and the quick way in 
which he recovers from them prove that such pam- 
pering pays big dividends. 

Nowadays, almost all colleges and many high 
schools, as well as all professional teams, employ a 
physician and a full time trainer. A well equipped 
and complete training department, where facilities 
for minor surgery and first aid, physical therapy 
and ultraviolet radiation are available, is a must 
for the school which prides itself on its successful 
teams. Preseason conditioning and toughening drills 
are considered essential, for months before the 
athlete ever kicks a goal or tosses a basket. 

Of all the medical and surgical technics available 
for prevention and treatment of athletic injuries, 
physical therapy is probably-the most useful. Capt. 
Herman J. Bearzy of the Army Medical Corps, 
athletic team physician at the U. S. Military Acad- 
emy at West Point and chief of physical medicine 
at the station hospital—a doctor who is certainly in 
a position to know a lot about both physical medi- 
cine and athletic injuries—recently outlined in the 
Journal of the American Medical Association the 
important factors in treating and preventing in- 
juries by means of physical agents. 

Statistical studies have proved that the most fre- 
quent athletic injuries are those of joints, muscles 
and bones. The parts of the body most frequently 
injured are knee, ankle, shoulder, leg, thigh, hand, 
head, chest and_ribs, pelvis, nose, collar bone, shoul- 


der blade joint, back, foot and neck—in that orde 

Since the ankle, knee, hand and shoulder join 
are so susceptible to injury, preseason exercises at 
aimed particularly at strengthening these joints 
getting them in shape, toughening them up. Sy 
tematic calisthenics and drills are started seve 
months before the playing season begins, and tit 
joints are built up gradually so that, by the time 
the first game, they will be able to withstand th 
violent knocks they may have to take. General e 
ercises for all parts of the body help give the athle 
all-over fitness. During the winter months, the atl 
lete should spend a few minutes every day in tt 
solarium, soaking up ultraviolet rays to increase li 
vigor and sense of well-being. 

But in spite of all this, injuries inevitably occu! 
Capt. Bearzy divides them into two groups, injurié 
to soft tissues and injuries to the skeletal system 
In the first group are included sprains, strains a! 
contusions, and in the second are fractures and di 
locations. 

Sprains are by all odds the injuries most ff 
quently suffered by athletes—and, for that mati 
by non-athletes. Since sprains involve both s# 
tissues and joints, they may have serious col 
quences if they are not treated promptly and aé 
quately. A sprain actually means that a ligamé 
(or ligaments) around a joint is torn or ové 
stretched when the joint is called on to perfor 
some movement which is beyond the ligamet! 
stretching power. When ligaments are torn, ma! 
tiny blood and lymph vessels are broken, and blot 
and lymphatic fluid seep into the tissues. The }0 
becomes swollen, swelling closes the blood vess¢ 
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and the supply of blood to the area is cut off. 
Though this limits the swelling, it means that re- 
covery is delayed, since a good blood supply is 
necessary to prompt healing. 

Early treatment of sprains, therefore, is aimed 
at controlling hemorrhage and seepage of body 
4uids into the tissues around the joint. Cold com- 
presses, which constrict the blood vessels, are ap- 
plied. The joint is then dressed with a pressure 
bandage, and put at rest in an elevated position. 
This treatment is continued until seepage stops. 

At this point, therapy is reversed, because the 
wish now is to increase the blood supply so that 


' healing may begin. Heat, preferably in the form of 


hot baths, is applied to the injured joint, and gentle 
massage is begun. In a few days the joint is exer- 
Massage and exercises are gradually in- 
creased as the joint becomes stronger. Within a 
short time the weight-bearing joints, such as knees 
and ankles, can bear weight again, though adhesive 
strapping for support is necessary. 

Capt. Bearzy says that under this program ath- 
letes with badly sprained joints have returned to 
varsity football in ten to fourteen days. Supportive 
bandages, however, must be used when the athlete 
plays. 

A strain—not to be confused with a sprain—is a 
tear of a muscle or tendon. It is especialiy common 
in track men. The process of blood and fluid seepage 
is similar to that which occurs in sprains, and, 
therefore, treatment is similar, too. Radiant heat 
and hot baths are used in superficial] strains, but 
short wave diathermy is often required when deep- 
lying muscles have been strained. Occasionally a 
whole muscle or tendon is torn, instead of just a 
few of its fibers, and when this happens surgery 
is necessary. A strained back must be supported 
with adhesive strapping, and the athlete must avoid 
vigorous exercises for two to four weeks. 

A cut or tear in the skin heals by means of scar 
tissue. The same thing happens to a muscle when it 
is torn. Since scar tissue has a poor blood supply and 
is not very flexible, the athlete who has at one time 
suffered a strained muscle must always be careful 
to do a thorough job of “warming up” before he 
goes into action. If he doesn’t warm up—that is, 
subject the muscle first to gentle exercises, grad- 
ually increasing them in vigor—the scar tissue and 
muscle fibers around it will tear, and back he goes 
to the doctor. 

A contusion is a bruising of tissues, either super- 
ficial, involving only skin and subskin tissue, or 
deep, damaging the muscles, nerves, joints or inter- 
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nal organs. Pain and tenderness appear immediately 
after injury, and it becomes difficult to use the 
injured part. When the injury is severe enough to 
break the blood vessels, hemorrhage and swelling 
take place. 

Treatment of bruises is essentially the same as 
that for strains and sprains. Rest, cold compresses 
and compression dressings, and later heat treat- 
ments, are used. It is vitally important that furthe: 
injury be avoided until the contusion is completely 
healed, and until it is certain that no deep muscle 
complications have occurred. 

A fracture, of course, requires more than physica! 
therapy. The broken bones must first be set, either 
by manipulation or surgery. But, in addition to the 
injury to bone, a fracture also injures the soft tis- 
sues surrounding the broken bone. Therefore, phys- 
ical therapy comes into the treatment almost as 
soon as the fracture is reduced. Capt. Bearzy recom- 
mends the use of a plaster cast in which a window 
has been cut, so that heat and light massage can be 
applied. To prevent atrophy of muscles surrounding 
the fracture—and muscles lose their function very 
quickly when they are not used—joints near the 
area should be exercised gently. All this can be don: 
without interfering with the knitting of the frac- 
ture, and it means that the period of convalescence 
can be shortened perhaps by weeks. 

Dislocations are treated in much the same manner 
as sprains. The dislocated joint is reduced, or put 
back in place, and then cold compresses are applied. 
Compression bandages and rest are the next re- 
quirements. Within one or two days, applications 
of heat and light massage begin. In a week or so, 
exercises are started. Since the joint is likely to be 
somewhat unstable for a time, any movements which 
might cause redislocation must be avoided for three 
or four months. Heavy exercises should be con- 
tinued for a year, in order to strengthen the sup- 
porting muscles. 

All this—the complicated fitness program and the 
elaborate method of treatment—has a great deal 
of significance for the cheering section and for par- 
ents, as well as for the athletic coach. A team with 
careful physical supervision, and good care when 
injuries occur, is a healthier, more vigorous, more 
successful team. Its members suffer fewer injuries, 
and they return to play much more quickly than 
their fathers did. And they’re less likely to carry the 
scars of team playing—the “trick” knees and the 
strained hearts and the weak backs—with them into 
after-school life. 
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by WINTHROP M. PHELPS with T. ARTHUR TURNER 


PART 


MONG the 10,000 or so children born this year 
A with damage to centers in the brain and spinal 
cord that normally govern muscular control 
there will be, among those that survive the first 
year of life, all degrees of disability and all degrees 
of intelligence. 

This question of intelligence is worth consider- 
ing at some length because it bothers parents of 
cerebral palsied or “spastic’’ children a great deal. 
Some of them jump immediately to the conclusion 
that their child is mentally handicapped; others, 
who have misunderstood certain statements made 
about cerebral palsy, go to the other extreme, con- 
vinced that their child is extraordinarily intelligent. 

Of course, both may be right. The truth is that 
except for inevitable retardation due to difficulties 
of expression, it is only the nature and extent of 
the brain damage that will make the child any 
duller than he would be otherwise, and certainly he 
will not be any brighter. 

The chances are that a child with or without cere- 
bral palsy, born to unusually intelligent parents, 
will himself be somewhat above the average—pro- 


vided, of course, that the brain centers governing 
intelligence escape damage. 

All statistical studies do not agree, but in general 
we can say that about 5 per cent of the children with 
cerebral palsy will be brighter than the average of 
all children. This isn’t because they have cerebral 
palsy, but simply because some children are nat- 
urally brighter than others, handicapped or not. On 
the other hand, about two out of every six suffer 
damage to the centers of learning, and the chances 
for improvement are not good. 

Parents who face their child’s handicap realis- 
tically save time and heartache in the long run, and 
such parents insist upon an unprejudiced evalua- 
tion of the child’s intelligence. Admittedly, this is 
not easy. Pride of parenthood, which is natura! 
enough, can easily throw the judgment out of per- 
spective. Doesn’t the youngster show all the attr!- 
butes of a normal child despite fearful handicaps 
Of course he does. Therefore, they reason, the child 
simply must be a genius. This is an error almost 
as common as the hasty conclusion that a cerebral 
palsied child is necessarily below normal. Fre- 
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quently, in both instances, the doctor and psychol- 
ogist find they are dealing with a child just normal, 
neither dull nor unusually bright. 

The tendency of some parents to expect too much 
of children with cerebral palsy is probably a reac- 
tion against the days not too long ago, when all 
such children were written off the books as mental 
defectives. The true nature of cerebral palsy was 
not understood. Those afflicted looked like a pretty 
hopeless lot, and professional people had too many 
regular problems to spend much time with them. 

Many children with cerebral palsy have difficulty 
in expressing themselves, and of course, when a 
child can’t answer a question, it’s hard to tell wheth- 
er he knows the answer or not. It is only within the 
last twenty years that doctors, psychologists, and 
teachers have learned special ways of finding out, 
at least approximately, how bright these children 
are. We say approximately, because even in the nor- 
mal child there is room for considerable difference 
of opinion regarding his learning ability. When we 
add to the problem such variables as differing abili- 
ties to talk, write or otherwise express themselves, 
the problem becomes even more complicated. A 
child who cannot write, who speaks with difficulty 
and has no regular bodily language habits, presents 
a problem in mental evaluation which leaves a wide 
area for disagreement. 

Dr. Elizabeth Lord pointed out that the only mod- 
erately reliable index is the child’s ability to meet 
new situations and to solve unfamiliar problems. 
Parents are likely to be indulgent, and sometimes 
teachers tend to promote a youngster simply be- 
cause he has repeated one grade. However, the 
skilled testing psychologist will use data from all 
sources—parents’ reports as well as teachers’—and 
interpret the data in conjunction with his own test 
observations and results. In this way, a fair esti- 
mate of the child’s mental ability can be made. 

Intelligence Tests. Intelligence tests are of vari- 
ous kinds. In some of them, there may be questions 
to be answered, directions to be followed, or things 
to be learned. Some of them depend mostly on word 
responses, which can be given orally, while others 
require a certain amount of ability to manipulate a 
pencil or perform mechanical acts. Obviously, in 
cerebral palsy, the child cannot respond with motor 
skills he does not possess. This means that standard 
intelligence tests, used in schools for mass examina- 
tions, must be adapted to the needs of the case. A 
child might easily rate very low in a test where 
manual manipulation is a prime necessity but turn 
in a surprisingly high rating where the emphasis is 
put on answers by words. 

The person who does the testing of a cerebral pal- 
sied child should first have an evaluation made of 
the child’s ability to control his muscles and to ex- 
press himself. Some children are so badly handi- 
capped they can only signal agreement or disagree- 
ment, pleasure or displeasure. This, too, is a kind 
of language by which the child indicates he has 
something beyond mere perception; that he has, 
Within certain limits, the ability to judge, to dis- 
criminate; that the world has form and meaning, 
and that there are, in his estimation, good things 
and bad things. 
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Once a language is learned and word symbols are 
evolved to correspond with materials or sensations 
—that is, sound, colors, pictures, toys—the psycho- 
logist tries to find the child’s skill and resourceful- 
ness in using this information in various ways. For 
example, he will note the ability or inability of the 
child to connect the rime, “Little boy blue, come 
blow your horn,” with a picture of a little boy in blue 
shown with a number of other pictures. 

The widely used tests, such as the Stanford-Binet 
test, can be adapted for children who can talk be- 
cause, as we have said, these test scales depend on 
verbal answers rather than motor skills. However, 
the wise tester uses some qualifications in judging 
these results. The verbal test is more or less a two 
edged sword in that it may give an overoptimistic 
picture of the child’s ability to get on in school. It 
must be remembered, particularly by parents, that 
the child’s performance will not necessarily check 
with the results of a purely verbal test. His lack of 
motor skill and ability to write will limit what ie 
can actually do in school. 

Special scales have been devised to grade the de- 
grees of “social maturation’’—awareness of the 
world about them—which are of particular value in 
grading children with cerebral palsy. The Vineland 
social maturity scale correlates, from reactions of 
children to certain test situations, their chronologic 
age with their mental age. When plotted on a graph, 
the rate of development can be observed. 

The Educational Problem. In some states and 
communities, programs of special education have 
advanced much farther than in others. Truly, in 
some areas there are no facilities at all. A few years 
ago it was estimated that only about 10 per cent of 
the handicapped children of America had the spe- 
cial programs, facilities and personnel necessary 
for their proper schooling. Allowing for a certain 
amount of progress since that time, the proportion 
probably has not advanced to more than 15 per cent. 

Where there are state laws designed to reimburse 
local school boards for additional costs in educating 
children with special needs, administrators have 
difficulty in finding teaching and technical personnel 
with the special training needed for the proper 
management of children with cerebral palsy. Even 
in the most advanced states, there is no pretense on 
the part of administrators that the needs of all! ex- 
ceptional children are met. Insofar as cerebral palsy 
is concerned, extension of such a program would 
aid materially in lightening the burden now being 
born in some areas solely by the parents of such 
children. 

Equalization of opportunity for education, both 
geographically and individually, usually depends on 
more than just local action. If we wish to adhere to 
our American notion that every child should get a 
chance to develop the best there is in him regardless 
of where he happens to be, it means that the child 
in the small community as well as the large, the 
rural child as well as the city child, should have 
this chance. Because of the smallness of some com- 
munities, it is unlikely that the local boards will 
take action to offer special facilities without stimu- 
lation from the state. 

In those areas where (Covtinued on page 299) 











274 


by MADELEINE SHIPMAN 


<4 UT, JIMMY,” you say, “surely you can bring 
home a better report card than this!” 

He’s been trying hard; you’re confident of 
that. He isn’t dull, as this “excellent” in arithmetic 
certainly proves. But there’s no question of the fact 
that something’s wrong. Reading, spelling, penman- 
ship—all “poor.”’ 

Jimmy squirms. “I can’t read,” he bursts out. “I 
hate that old reading.” 

Reading? Why, even at the end of the first grade 
children know how to read! 

The fact is, often they do not. 

Plain, simple, ordinary reading is neither plain 
nor simple. It is a most complicated process, involv- 
ing many precise psychologic functions. Ninety-nine 
out of every hundred pupils who fail to “pass” from 
first to second grade fail because they have not 
learned how to read. This despite the fact that read- 
ing is the most important elementary school subject, 
since children need to use it in learning nearly every 
other subject on up through the grades. 

“But,” you protest, “any child who cannot learn 
to read is either stupid or lazy.” 

That’s what educators thought, too, until they be- 
gan using intelligence tests. Then they discovered 
that many bright children could not read, although 
they could understand material read to them; and 
that many subnormal children could read quite flu- 
ently, although they were unable to comprehend 
what they had read. 

If it is established that your child has a reading 
disability, the next step, obviously, is to find out 
why. The reasons why a child does not learn to read 
may be classified roughly in four groups: physical, 
intellectual, emotional and educational. 

Always begin your examination with the ques- 
tion, “How are the eyes?” Next, “Is his hearing 
good ?” 

It may be physically impossible for the child to 
see printed letters and words as he should. Perhaps 
the two eyes don’t focus properly, or perhaps they 
are slightly crossed. Perhaps he is nearsighted or 
farsighted. 

The child who doesn’t hear well may confuse sim- 
ilar words in both speech and reading without real- 
izing that he is doing so. Or, if he speaks indistinct- 
ly, he may become confused as to the sounds to be 
associated with the printed words. The words as 
‘spoken by others do not sound the way they do when 
he says them. 

Another constitutional cause is known technically 
as “confused dominance.” This means that confu- 
sions of perception result from conflict as to cerebral 
control. The brain is divided into two sides which 
are identical in many respects but not in respect to 
controlling the language function, of which reading, 
of course, is an important part. 

The half in which control of language resides is 
called the “dominant” hemisphere in this respect. 
In some persons it is the left, in others the right. In 
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some cases, however, neither half of the brain as. 
sumes full dominance, and therein lies trouble. 

A common result of this confusion of dominance 
may be stuttering; another may be reading difi- 
culty. To this child, words and figures may be re- 
versed. He sees the word d-o-g, for example, as 
g-o-d, c-a-t as t-a-c; he sees 84 aS 48, or 16 as 6], 
Letters themselves may be seen, and formed in writ- 
ing, backward, as “d” for “b,” or “q’”’ for “p.” 

You may have noticed this tendency to reversal 
when your child was first learning to talk. At that 
age it is common and nothing to cause alarm, but in 
children of school age persistence of a tendency to 
reverse letters, words and figures usually indicates 


Children who 





The child who reads easily and well has a big advantage in 
learning nearly every school subject up through the grades. 


trouble which should be corrected immediately. 

Of course you must also consider such factors as 
malnutrition, a continued state of overtiredness and 
weakness after illness, for naturally a child who is 
under par cannot do his best work. 

Defects at the intellectual level are determined by 
the use of intelligence tests, although it is important 
to recognize that poor readers, by their very inabil- 
ity to read, may be handicapped in intelligence tes's. 
If a reading disability is suspected, it is imperative 
that such tests be used as require no reading on the 
part of the child. A mental age of 614 years is con- 
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sidered necessary for the ability to learn to read. 

Some children do not want to read. A dislike may 
be carried over from some other experience. David 
had been punished repeatedly for pulling his 
father’s books off the shelves and tearing the pages. 
No constructive activity leading to a respect for 
books was substituted. As a result he carried his re- 
sentment over to books in general. A little girl 
balked when she found that, as she learned to read 
by herself, her mother gave up reading aloud to her. 

Ask yourself if your child is ready to read. Does 
he anticipate reading? Will reading satisfy some 
purpose in his life? If a child has had plenty of op- 
portunities for conversation and for playing with 


cannot Read 


Supplement the remedial reading course with activities that 
do not require reading but give opportunity for achvievement. 


pictures and picture books, by school age he usually 
has a lively curiosity and a desire toward the printed 
word. 

Reading disabilities are a source of maladjust- 
ment. The school problems of many children are 
closely related to reading handicaps. Unable to keep 
up with the other children, not only in reading 
Classes but in all the other subjects which are de- 
pendent on reading ability, they cannot help feeling 
conscious of inferiority, with all the attendant emo- 
tional strain due to failure. It becomes not only a 
Classroom failure, but a social failure as well. 
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The compensatory reactions of children to this 
feeling of inferiority may differ as widely as the in- 
dividual personalities themselves. One child may at- 
tack the actual cause of the inferiority and by doing 
so remove it: when children are taught to recognize 
their reading handicaps as something which can be 
helped, they are eager to cooperate in a corrective 
program. Another may substitute an activity in 
which he does excel—he may turn to arithmetic, for 
example, or to woodworking, in which skill at read- 
ing is not particularly important. 

Again, other children may turn to forms of com- 
pensation which, from a psychologic viewpoint, are 
more serious. They may build up defense mecha- 
nisms, elaborate explanations of their behavior 
which are unconsciously designed not only to fool 
others but also to fool themselves. Thus Tommy is 
thoroughly convinced that the reason he doesn’t get 
along very well in reading is because Miss Martin 
doesn’t like him. They may take cover in a world 
of daydreams, where success is easy and assured; 
they may unconsciously feign illness, since anyone 
who is ill cannot be expected to succeed in competi- 
tive activities. 

Due to the child’s lack of mature judgment and 
perspective, this compensatory behavior is apt to go 
to extremes. Failing to attain success in one field, 
reading, he will watch for other and often socially 
less acceptable opportunities to gain the recognition 
he desires. 

You cannot accept this antisocial behavior, of 
course. On the other hand, for the sake of his own 
self respect, your child must make some sort of at- 
tempt to justify himself in his own eyes. While tan- 
trums, fighting, stealing, rudeness and stubbornness 
are very poor social remedies for the feeling of fail- 
ure and seclusion, they often serve to recover for the 
individual child a sense of his own importance. 
After all, he judges the value of his behavior by its 
immediate results. 

In most cases of behavior problems due to reading 
disability, learning to read, when it is finally accom- 
plished, is accompanied by great improvement in 
behavior. The correction of reading difficulties is a 
field of great hopefulness ; given the proper program 
of remedial teaching, there is hardly a child of suf- 
ficient intelligence who is not able to improve his 
reading. 

However, the remedial reading program may take 
a considerable time; you cannot hurry a child’s de- 
velopment. Meantime, you must put in force meas- 
ures to correct the behavior problems, should they 
exist. Even though you may expect great improve- 
ment with the removal of the emotional pressure 
that brought about undesirable behavior, often that 
behavior has become something of a habit instead 
of just a symptom. 

Lead the child who daydreams, for instance, from 
a world of fantasy to the world of reality, where 
fun can be derived from real achievement as well as 
from imaginary success. Let physically active work 
and play, neither one making use of reading ability, 
form a large part of his day. 


Never compare the child unfavorably to a brother 
or a sister whose reading is progressing satisfac- 
torily. Rather, make a (Continued on page 287) 








RS. GORDON and Mrs. Phillips sighed and 
shook their heads as they scrutinized the 
price cards on each tray of meat in the 

butcher’s glass show case. 

“It’s a shame,” murmured Mrs. Gordon, “that’s 
what it is!” She pressed her lips together. “I 
don’t know how I’m supposed to do it on the money 
Joe gives me each week.” 

“And that isn’t all,” Mrs. Phillips answered. 
“How are you supposed to furnish your family 
what they call a ‘balanced diet’? I guess we won’t 
be much better off than the Europeans. Starve, 
that’s what we’ll do!” 

Wrong, ladies ... wrong. Neither prices nor 
shortages need cause you or anyone else in this 
country to anticipate starvation or deprivation. It 
is not so much a matter of shopping wisdom as it 
is a knowledge of sound dietetics and the ability of 
substituting articles that are plentiful and cheap 
and yet completely endowed with the properties of 
food essentials. It is true that the average Amer- 
ican palate is titillated by the handsome picture of 
a thick, juicy steak, French fried potatoes, big, 
succulent slices of grilled onions, apple pie and cof- 
fee with cream; but this appetite appeal is based 
on eye attraction. Such a meal does not mean you 
are eating wisely, though you may indeed be eat- 
ing well. 

The growing child and the working man require 
adequate carbohydrate as the prime source of en- 
ergy. The average diet contains sufficient carbohy- 
drate; America consumes too much of this food ele- 
ment and too many of our citizens are unnecessarily 
fat. Witness the huge consumption of candy, ice 
cream, pastry and other sugar-containing foodstuffs. 

But what of protein... the element that is neces- 
sary for the construction of bodily tissues? Milk 
is a prime source of protein. So is meat. But if 
the butcher’s prices are beyond the family purse, 
why not use more milk ard less meat? And do not 
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spurn animal organs because beef and steak ap. 
peal more to your taste buds, for many years ag 
McCollum and his co-workers found that kidney 
contains more protein than liver, and liver more 
than beef! The Department of Agriculture ap. 
nounced a bumper wheat crop in 1947 and thus fay 
the prospects for 1948 are good. Wheat is an im. 
portant source of protein, a fact which is not gep. 
erally known. 

Dietitians tell us the problem of protein is not an 
easy one. Protein consumption is a matter of sup. 
plying all the essential amino acids “the building 
blocks of protein,” to the body. There are many 
varieties of these amino acids. One food, though 
high in protein, may lack certain essential amino 
acids which another may supply. Thus “supple. 
mentary protein feedings”—combinations of pro. 
tein foods, in which each rounds out the other—are 
indicated. A good supplementary relationship has 
been found to exist between a cereal grain and a 
legume seed, notably wheat and peas. 

One of the greatest authorities on nutrition, Dr. 
James S. McLester, admits that an important but 
immeasurable factor in any food is its “satisfying 
power.” In actual experiment it has been proved 
that meat leads all other foods in this particular 
field. Yet, says Dr. McLester, “next to meat in 
satiety value stands milk; the richer the milk, the 
greater in this respect is its value.” He also points 
out that “any meal to which bread and potatoes are 
added gives the eater an increased sense of com- 
fort and well-being.” 

The careful housewife who strives to maintain 
an adequate and a sensible diet knows that “rough- 
age” is an essential feature of the daily menu. 
Neither cost nor scarcity has materially altered the 
availability of roughage-bearing foods such as 
spinach, turnip greens, cabbage, lettuce and celery, 
and such fruits as peaches, apples, pears and ber- 
ries in season. Bran and bran derivatives are plen- 
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Below are seasonally plentiful and inexpensive sources of important vitamins. 
You can raise many of them in your Freedom Garden—and, while vitamin D may 
he unimportant for most adults, fresh air and sunshine have other benefits. 
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VITAMIN A YELLOW VEGETABLES, 

ESPECIALLY CARROTS; 
~ GREEN, LEAFY VEGETABLES 
THIAMIN WHOLE GRAIN CEREALS AND 





(vitamin B:) 


BREADS, VEGETABLES 





POTATOES, NUTS 








OTHER B VITAMINS 


WHOLE GRAIN CEREALS AND 





including 


BREADS, MILK 





riboflavin 


FRESH FRUITS 





niacin and 


FRESH VEGETABLES 





pyridoxine 








VITAMIN C 


CITRUS FRUITS 





TOMATO JUICE 








RAW CABBAGE; 





OTHER FRESH FRUIT 








AND VEGETABLES 
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VITAMIN D MILK 





SUNSHINE 





tiful and cheap, though some people cannot tolerate 
much bran. 

What, demands the harassed housewife, is one 
to do about the all-important questions of vitamins 
and minerals? Some of the plentiful and relatively 
cheap sources of vitamins are shown in the table 
on this page. 


But nothing has been said about fat! The Na- 





tional Research Council recently said that “there 
is little information concerning the human require- 
ments for fat.” In fact, they add, fat allowances 


must be based at present more on food habits than 
on any known physiologic requirements! Thus, if 
you feel you must have what the Council terms 
“visible” fats, remember that margarine, lard and 
shortening are as noble (Continued on page 298) 
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HIS is about old age. But whether you are four, 

fourteen, forty-four or eighty-four, don’t stop 

reading. No matter what age you are, you are 
already getting old. Old age begins at birth, since 
to be born is to begin to die. And yet any age, in- 
cluding old age, is a time to prepare to live, not to 
die. To live richly and fully in each succeeding 
decade of life is to guarantee peace of mind in the 
last. 

No matter what age you are now, you are already 
laying the patterns for your old age. How good an 
old age it will be depends on all the years that went 
before it. If you are interested in people now—in 
reading, in community activities, in doing things 
with your hands—you will be then. A good adjust- 
ment that develops the strength to face realities 
when one is young is an assurance of the same 
strength when one is old. Without the strength to 
face realities, it is difficult to be old gracefully. If 
nothing fills up an early life except earning a living 
and reading the evening paper, when the period of 
earning a living is over only the evening paper re- 
mains. That is a cheerless prospect, but all too com- 
mon. 

But it need not be this way. And we dare not let 
it remain this way. Because with people living long- 
er and longer, there will be too many older persons 
in our population to allow them to sit around twid- 
dling their thumbs and waiting for death in resig- 
nation: or in fear. By 1980 there will be not fewer 
than 60 million Americans 45 and over, 21 million 
over 65! 

By that time there will be more old people than 
young people since we are not producing enough 
new babies to balance the increased expectation of 
life. So it behooves medical men and psychologists 
to shift some of their attention, concentrated until 
now on childhood and adolescence, to the older per- 
son, to discover whether what we think we know 
about the physical and mental processes of the adult 
is science or fiction. 

Of the physical aspects of the aging process more 
is known than of the mental. In his search for the 
elixirs of eternal youth, in his hope for rejuvenation 
through gland transplantation, man has shown more 
concern for a young body than for a young mind. 
Or did some intuitive wisdom warn him that the 
older mind is a good thing to hold on to? 

There are several medical theories about the aging 
process. Some maintain that the cells of the nervous 
system are deprived of more and more food and 
oxygen with age; that if we could provide these cells 
with adequate oxygen and nutrition man could re- 
main forever young. Bogomolets, the Russian scien- 
tist, said that aging is due to the deterioration of 
connective tissue (which includes the walls of the 
blood vessels). He produced a serum which he 
claimed will revitalize the failing connective tissue, 
or will prevent deterioration in the first place if 
administered to the young. Bogomolets believed that 
the natural life-span of any living thing is at least 
five times its period of growth, so that if the age of 
20 to 25 represents the peak of growth, man should 
live 150 years or longer. 

This sounds as though it might be a good thing, 
the realization of man’s eternal quest for youth. 
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Should it come to pass, however, all our attitudes 
toward ourselves, toward working, toward produc- 
tion and consumption, must change. It will be better 
for the human race, both psychologically and eco- 
nomically, if life is lengthened by degrees, allowing 
ample time to effect the necessary changes in our 
social structure. 

For example, take the attitude toward oneself. 
In ancient Rome, where the expectation of life at 
birth was 25 years, it was natural to feel old at 20, 
since a large proportion of one’s contemporaries 
were already dead at that age, or had not long to 
live. In Germany at the end of the seventeenth cen- 
tury, expectation of life at birth was 33 years; by 
1900 in the United States it was 45; by 1930, 60; 
by 1946, 66. Today the older person looks and feels 
younger than did his coeval in previous generations; 
he has longer to live, keeps his interest and energies 
intact longer, and sees himself as a producer for 
more years. 

People do not age at the same rate. Some show 
marked signs of age relatively early in life; others 
remain energetic and mentally alert through 90 and 
more. It has been said that those who have reached 
the century mark have more plans laid for the fu- 


ture than have most persons of 60. It may be that the § 


centenarians always had goals ahead and it was this 
that kept them alive and vigorous to 100 or more. 
Perhaps they believed with Maurois, the French 
writer, that growing old is a bad habit which a busy 
man has no time to form. 

This difference in the speed of the aging process 
makes forced retirement at a fixed age both absurd 
and unfair, and the greater the expectation of 
life in the future, the more unfair it will become. 
A man is not a good worker at 39 and a broken-down 
wreck at 40. A scientist working in a research in- 
stitution is not a brilliant asset at 64 and a total loss 
to the institution the day after he is 65. It is not 
his age, but the retirement that suddenly makes 
him feel old. Physiologic age is not synonymous 
with chronologic age. A man should be retired, as 
he is hired, on a selective basis, and his fitness for 
work should be estimated, not by his employer, but 
by a panel of impartial medica] men and psychia- 
trists. It has been suggested that the older worker 
have opportunities for downgrading as the younger 
worker has opportunities for upgrading; that his 
obligations taper off with decreasing pay, as the 
younger worker takes on more obligations with in- 
creasing pay. 

Most of the notions that grew up about the work- 
er over forty during the last depression were sim- 
ple rationalizations. When the economy is sick, dis- 
criminations of all kinds flourish—against racial 
groups, religious groups, age groups, against women 
in industry and the professions. The same negative 
points of view encourage bookshelves of inspira- 
tional literature on how to be happy, successful, 
dazzling, irresistible after any given age, as though 
a particular birthday were a line of demarcation be- 
tween a happy and unhappy existence. 

To throw some light on the superstitions that 
eliminated persons over 40 from industry, a study 
was made by the Harvard Fatigue Laboratory. 
These investigators found: 
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“The assumption that there is a rapid decline 
after 40 in quality and quantity of work is grossly 
inconsistent with the evidence. The rate of decline in 
capacity after 45 has been greatly exaggerated. In- 
dustrial workers of 45 to 65, although faced with 
the emotional hurdles of menopausal (in women) 
and retirement crises, are a normal group of work- 
ers as judged by almost any set of standards.” 

In a society like ours where conquering nature 
and other people are not the primary goals, and 
where heavy physical labor is reduced by machines 
to a minimum, the actual physical energy of youth 
is not at a premium. Where good judgment and ex- 
perience are essential, the older worker often has 
more to offer than the younger one. 

In any case, the employer must face the problem 
of either paying the older worker while keeping 
him on a suitable job, or of paying pensions and 
state and federal taxes for his support. The first 
alternative is from every angle the better invest- 
ment, because it will keep the worker well adjusted ; 
whereas the second, in most cases, leads to rapid 
mental and physical deterioration. This deteriora- 
tion is both a social waste and an inevitable hard- 
ship and expense for families and communities. In 
view, then, of the increasing number of older per- 
sons in the population, a more enlightened indus- 
trial policy is critical at this time, and becomes more 
critical as time goes on. 

Too often, unfortunately, the thought of old age 
brings up the image of senility. Although the dic- 
tionary meanings of both involve the concept of old 
age, senility includes the marked weaknesses and 
signs of deterioration as well. These signs of senil- 
ity do not require much review: the emotional and 
childish reactions which are often the result of lone- 
liness, discontent, isolation and lack of adaptability ; 
the difficulty in assimilating new experiences, chief- 
ly due to loss of interest and learning habits long 
before the onset of old age; the indifference to the 
ceremonies and courtesies of social life, often the 
exaggerated reflection of similar indifference in 
earlier life; the intensification of selfish interests; 
the unusual, sometimes perverse sexual activity, 
stemming from the loss of inhibition and a need to 
compensate for the waning of a basic function. 
These are all familiar symptoms, but all old people 
do not exhibit them, except perhaps sporadically 
and in small degree. 

Character in old age does not change. It is only 
an extension, sometimes in caricature, of the earlier 
personality. Where conspicuous deterioration is 
present, the loss of inhibition induced by the de- 
terioration throws the basic personality into high 
relief. Where conspicuous deterioration is not pres- 
ent, the personality can stay attractive and produc- 
tive to the end. 

Until ways are found to check the more unpleas- 
ant concomitants of the aging process by medical 
means, it is possible to resort to sound psychologic 
principles for keeping human beings young in mind 
and spirit. The first of these, of course, is never to 
retire; never to stop working; never to give up in- 
terests, hobbies and activities. 

Never leave the good things of life until later. 
Never put off the trips, the reading, the things you 
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want to learn, to write, to create. Do them all the 
time while the years move on, even if they are not 
done in the high style you might prefer. Don’t 
waste time on the joys and sorrows of past decades: 
live in this one. Make no lines of demarcation jn 
your life—what you will do after 40, after 50, afte; 
65. Short of collecting pensions and old age bene. 
fits, do those things now. 

Interest yourself in other people’s lives and 
achievements. Neither try to forget your age nor 
emphasize it. Either is an admission that the sub- 
ject makes you uncomfortable. A sound and ma- 
ture adjustment allows you to tell your age, when 
the occasion warrants, without emotional upset, 
whether you are 12, 32, 52 or 82. 

Look as beautiful as you can and wear as good 
clothes as you can afford. Keep your figure—there 
are no such things as unavoidable bulges or spread- 
ing due to oncoming years. There are only the 
cumulative effects of overeating and lack of exer. 
cise. This is true at every age. 

As any psychologist will confirm, these precepts 
are applicable at all stages of life. They imply con- 
stant concern and interest in people outside oneself; 
constant attention to personal appearance and dig- 
nity of self; constant willingness to learn new 
things, see new places, investigate new points of 
view. If earlier phases of life have been lived ac- 
cording to these criteria for a well adjusted person- 
ality, the later years will move along on the same 
even keel, without the necessity of violent readjust- 
ments or the need to search out new ways for tol- 
erating old age. 

These are general precepts. But what have psy- 
chologists learned specifically about mental proc- 
esses after adulthood is reached? Not too much, so 
absorbed have they been in studying the mental 
processes during periods of growth. Some investiga- 
tions have been made, however, whose results con- 
tradict many of the beliefs commonly held, chief 
among these being that after 35 or thereabouts, 
learning anything new is nearly impossible. 

Before psychologists had shown otherwise, it was 
assumed that the intelligence kept growing all 
through life; that at 16 years one had a 16-year in- 
telligence, and at 32 a 32-year intelligence which 
was much greater, if not twice as great as that of 
the 16-year-old. This is, of course, not so. The av- 
erage 16-year-old and the average 32-year-old have 
about the same intelligence, though the latter has 
presumably more information, experience and ma- 
turity. The average intelligence seems to reach full 
growth about the age of 15 or 16. We expect to find, 
therefore, that the adult has a mental level some- 
where in the 16-year area, not in the 30, 40 or 80- 
year area. 

Measuring adult intelligence has not been easy. 
The standard intelligence tests used for young peo- 
ple include many items dependent on schooling 
which the older person, long out of school, finds it 
difficult to do. Some of the items seem either silly 
or pointless to him. Unlike a child, who is accus- 
tomed to following directions and undertaking as- 
signments whose utility he fails to understand, the 
adult ordinarily does only those things pertinent to 
his own life and interests. (Continued on page 286) 
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POC- ‘ . ‘ : , oe a , : 
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na- 1. Put yourself in your doctor's hands—Give muscles by breathing differently. Exercise or 
‘ull him plenty of time to diagnose your trouble. diet may be indicated. Whatever your doctor 
nd, Help him, while he is taking your case history, suggests, follow all his instructions to the letter 
ne- peg anni ai you can remember. Let him 3. Stay away from “home remedies The 
Q(). go ahead with necessary tests, such as X-rays will not help if your backache is a first sign of 





and laboratory analyses. Your complete con- 
fidence will help him help you. 
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We Can Prevent Colds 


(Continued from page 267) 


were not only deadly to bacteria, but 
to the influenza virus as well. Several 
dozen mice, exposed to a spray of 
influenza virus for an hour, died 
within ten days, every one of them, 
of influenza or pneumonia. The same 
kind of mice, exposed to the same 
virus spray in cages treated with 
glycol vapor, came through without a 
single case of flu. 

By 1943 the investigators were ready 
for mass tests on humans. Dr. Edward 
Bigg and Professor B. H. Jennings 
moved into the Great Lakes Naval 
Training Station and installed glycol 
vaporizing apparatus in a group of 
barracks. Into the vapor-treated rooms 
marched 320 men. Into control rooms 
—with no vapor treatment—marched 
320 others. For the first three weeks 
of their basic training the men showed 
little difference in health. But in the 
second three weeks there were nine- 
teen hospital admissions from the con- 
trol barracks and only seven from the 
glycol vapor rooms. When doctors 
ran the test with a new group, the sec- 
ond three weeks produced only twelve 
infections among the vapor-protected 
men as against nearly three times as 
many among the control group. 

During these tests an epidemic of 
mumps broke out at the training sta- 
tion. In the first twenty-four days 
both the control and the protected 
barracks showed an identical number 
of cases. The incubation period for 
mumps is three weeks, so these cases 
obviously had become infected before 
the test began. But in the next seven- 
teen days the unprotected barracks 
produced three and a half times as 
many cases of mumps as the glycol- 
treated group. Thus, glycol seemed 
to be measurably effective in prevent- 
ing the mumps “bug” from reaching 
new victims. 

While these field experiments were 
going on, scientists were puzzled as to 
why the glycols worked at all. They 
knew that phenol and hexylresorcinol 
were far stronger germicides than the 
glycols if used as liquids. Yet in spray 
form the glycols had it all over the 
older germicides. Dr. Ted Puck first 
proved that it wasn’t the spray drop- 
lets that killed the “bugs,” for there 
just weren’t enough droplets in any 
spray to produce the speedy kills they 
were getting with glycols. But if it 
wasri’t the droplets, what was it? 

By mathematics and then by actual 
experiment, Puck finally proved that 
the real killer was the minute amount 
of glycol vapor—formed while the 
atomizers broke the liquid into spray 
croplets—that penetrated the moist 
bacteria and instantly established a 
heavy glycol concentration inside the 
bacterial cell. 


There was the secret. Old-time 
germicides were not  waterlovers; 


hence they did not penetrate the wet - 


bacteria. But the glycols doted on 
water—and finding it in germs, they 
dived into it. When you atomize the 
glycols into a spray of droplets, a little 
vapor is formed—just enough to do a 
remarkable job compared with hexy 
or phenol sprays. But if you deliber- 
ately break glycols into molecules— 
billions of molecules in vapor form+— 
they perform a bacterial and virus 
massacre. 

With a spray, one gram of propylene 
glycol will sterilize 2,000,000 cubic 
centimeters of air. But with a vapor- 
izer the same amount of propylene will 
kill all the bacteria in 20,000,000 cubic 
centimeters of air. As for triethylene 


MME HEME TE HERE FE TE ETE THEME 
Dear Hygeia: 


Like an ornamental button on a serviceable 
coat 

Or a beard of small dimensions which 
adorns a billy goat, 

Or possibly a posy in a business suit lapel, 

A poem lifts our spirits, and is helpful to 
dispel 

The Seeerens heaviness of scientific 
ore; 

A small esthetic burping—just sufficient to 
restore 

Our sense of life’s completeness and serenity 
of mind; 

So reinstate the poets, and oblige the under- 


signed. 
IsaBEL M. Woop 


The lady has a point. We shall 
mend our ways. But please—not too 
much poetry!—Ed. 
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glycol, it was effective in unbelievable 
dilution of one gram to half a billion 
cubic centimeters of air. A single 
drop of the stuff, vaporized, could 
clean the “bugs” out of a ten by ten 
room in less time than it takes to read 
about it. 

While Puck was finding out why gly- 
cols worked, two University of Penn- 
sylvania pediatricians were showing 
how well these chemicals worked to 
prevent disease from spreading. Drs. 
T. N. Harris and Joseph Stokes moved 
their vaporizers into the Children’s 
Seashore Home in Atlantic City, 
and carefully compared vapor-treated 
wards with those left unprotected. 

In three full winters of testing, the 
glycol-vapor-protected children had 
only 13 infections; the unprotected had 
ten times as many. Only three colds 
turned up while the vaporizers were 
turned on; while 79 occurred in the 
wards without glycol protection. Only 
two children developed ear or throat 
infections while under glycol vapor, 
but 21 such cases turned up in the 
wards denied vapor protection. 

Similar experiments are now being 
conducted at Bellvue Hospital in New 
York, where Dr. L. Emmett Holt, Jr., 
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is using glycol vapor to control the 
spread of such virus diseases as 
mumps and German measles. Prelimj- 
nary results are highly favorable 
Should final results bear out the hope; 
of investigators, science will have 2 
means of preventing almost all the 
cross infections that now pile a second 
disease on top of the first in contagious 
disease hospitals. 

But the greatest immediate possibil. 
ity for glycol vapors remains in the 
zone of cold prevention. At the Lock. 
heed Aircraft plants in Burbank 
Calif., vaporizers were installed in two 
buildings housing about 1,000 workers, 
Almost identical buildings in the Veg, 
plant across the street were used as 
controls. U.S. Army nurses followed 
up every absent employee to deter. 
mine whether his failure to work was 
actually caused by a respiratory in- 
fection. In a six week period nearly 
one per cent of all working time at 
Vega was lost because of colds and 
sniffles, while in the very same weeks 
the time loss at Lockheed stood at less 
than half of one per cent. Lockheed 
saved a total of 160 man-days of work- 
ing time ih that short period. 

In the last two years similar vapor- 
izer installations have produced com- 
parable results in the New York office 
of the Metropolitan Life Insurance 
Company. Meanwhile, in the Sea- 
men’s Bank For Savings, the absence 
rate that once stood at 6 per cent has 
never exceeded 3 per cent since 1943. 
Last year it barely topped 2 per cent. 

One thing that has puzzled scientists 
has been the reduction in infections 
among people who spent only a part 
of their time in a glycolized atmos- 
phere. They could understand why 
bed-ridden children were protected, 
for they never left vaporized rooms. 
But if glycols merely killed bacteria 
and viruses before they infected us, 
how could they fully protect workers 
who spent only eight hours a day in 
glycol-vaporized rooms and then ex- 
posed themselves to colds in buses and 
subways, theaters and restaurants? 

New light has recently been cast on 
this “subway factor” mystery by Dr. 
Samuel J. Prigal of New York Medical 
College, reporting in the Journal of 
the American Medical Association and 
in the American Journal of Medicine. 
As an accidental result of experiments 
with penicillin sprays, Dr. Prigal found 
that propylene glycol, in which he dis- 
solved his penicillin, had pronounced 
antibiotic effects in the serum of a 
patient’s blood. 

Investigating further, the doctor 
gave two patients 10 cubic centimeters 
of glycol by mouth. Result: Nega- 


tive. Three more received about half 
as much in a muscle injection. Result: 
Their blood developed an antibiotic 
index of 0.5 that lasted from four to six 
Finally, with intravenous in- 


hours. 
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-ections, three more patients achieved 
antibiotic indexes of 1.0, again lasting 


from four to six hours. 


These ratings provide the clue that 


Bmay solve the “subway factor” mys- 


tery. People who inhale glycol vapors 
for a few hours every day at work may 
very well be developing sufficient anti- 


© biotic protection in their blood to fight 
= off the minor infections they come in 


contact with during their off-work 
hours. 

Up to now, glycol vapors have been 
used only in some fifty factory or office 
installations. The vaporizers developed 
during the war required either air 
conditioning or air circulating systems. 
Now. however, the five engineers 
who first stumbled upon the cold- 
preventing effects of glycol vapors 
have developed an ingenious little 
gadget that may soon bring vapor pro- 
tection to millions of schoolrooms, 
offices and homes. An inexpensive bit 
of electrical clockwork moves a glycol- 
impregnated tape over an electrically 
warmed cylinder. A dial controls the 
amount of vapor flowing odorlessly 
and invisibly into your room. A full 
month’s supply of glycol will cost 
about a dollar. 

If these home atomizers work only 
half as well as the big commercial in- 
stallations have, there may soon be 
loud weeping and wailing among the 
makers of pills, salves and nose drops, 
who now collect an estimated $600,- 
000,000 a year from our annual crop of 
280,000,000 common colds. 





Land of Counterpane 
(Continued from page 253) 


tion-time pace that most of them set 
for themselves? It’s this strenuous 
pay from morning until night that 
takes so much energy. And _ that 
makes long hours of restful sleep in 
well ventilated rooms an important 
part of vacation routine. 

Health authorities claim that young- 
sters up to 7 years old need twelve 
hours of sleep at night, summer and 
winter. From 8 to 12 years they should 
have ten and preferably eleven hours. 
A minimum of ten hours is recom- 
mended for older children. See that 
your youngsters get their full quota. 

Check their beds, too, to make sure 
they are in good condition. A child 
who doesn’t rest well can’t be ex- 
pected to be alert and eager in school 
and at home, at work or at play. 
Coverings should be light, but warm 
enough for comfort. Beds should be 
Well made so that coverings do not 
pull out and get tangled through juve- 
nile twisting and tossing. At least 
once a month, mattress and pillows 
should get a good sunning. Satisfy 
yourself that the “pleasant land of 


} COunterpane” is a healthful one, too! 
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A STEADY” 





Postum drinker 


a. 





Photography is fun, but it’s no fun when nervous, 
unsteady hands result in blurred pictures. 





Here are scientific facts you ought to know about the 
caffein in both coffee and tea: Caffein is a drug! It isa 
stimulant that acts on the brain and central nervous 
system. Also, in susceptible persons, caffein tends to 
produce harmful stomach acidity. So, while many people 
can drink coffee or tea without ill effect, for others indiges- 
tion, nervous hypertension, and sleepless nights result.* 


*See ‘“‘Caffein and Peptic Ulcer” 
by Drs. J. A. Roth, A. C. Ivy, 
and A. J. Atkinson—A. M. A. Journal, 





Doctors agree: never give a child 
coffee. Serve Postum-with-milk 


instead. Children just love it! 











Postum 


A PRODUCT OF GENERAL FOODS 


—ONE OF AMERICA’S 
GREAT MEALTIME DRINKS 





Contains no caffein—no stimulants of any kind 
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GOL OY MLLER A PALE ALLO 


This book is the answer to 
your problems of parent- 
hood. It presents twenty 
years of clinical study and 
practical guidance in con- 
crete and understandable 
form. Here are the explana- 
tions of children’s behavior 
in a practical, realistic, day- 
by-day study —the sympa- 
thetic and accurate answer 
to your problems. Send the 
coupon NOW! TODAY! 
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DUELL, SLOAN & PEARCE, Inc. 

270 Madison Ave., New York 16, WN. Y. 
Please send me copies of 

THE CHALLENGE OF PARENT- 

HOOD at $3.50 per copy. I enclose 

O.check Omoney order for___. dollars 





Name 





Street. 
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Eo ( DUELL SLOAN AND PEARCE) 
ING COMFORT) 



























For Invalids 


Marvelous support 

Travelers for neck, shoulders 
Readers in Bed or back. Kapoc 
Sun Loafers filled, $5; goose- 


Chair Nappers 
Write for Free Folder 


Washable cover. 
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“Mother’s Helper” 


down, $8.99. Ppd. 











* BOOKLETS ON CHILD CARE | 


| the past, are doing their utmost to 





@ Keeping Your Baby Well. 


General advice on infant care and feeding. 24 pp. 
Single copy lic. 10 copies, 3 


@ Mother's Milk ( Julius H. . meal. 
22 pp. 10c. 
@ Bad Habits In Good Babies (Herman M. 
Jahr). 


Covers crying, thumb sucking, head rolling 
dittculties, bowe an d wna r control, shyne 
bornness and self t mn. 16 pp. l5e 


@ The Case of the Crying Baby (Herman Jahr)é 
4 pp. 10ce. 


-eding 
33, ~ stub- 


@ ©The Blood Factor That Kills Babies” (Page> | 


Lucia, Mclvor). 


4 pp. 10c. 
@ “Infantile Eczema” (Ratner). 
8 pp. 15c. 


AMERICAN MEDICAL ASSN., 535 N. Dearborn, Chicago 








A Medal For The Family 
Doctor 


(Continued from page 259) 


He just knew that the town needed a 
doctor and he was it. And he knew he 
was among friends and where the 
fishing was good. Often during the four 
winter months when the mountain 
passes were closed by snow, he and 
his family lived an isolated life, but 
today the radio reaches everywhere 
and he says that being isolated pro- 
vides some advantages. 

Even last January, the day before it 
happened, he did not think this honor 
of being officially rated the outstand- 
ing doctor in the United States could 
possibly come to him. In fact, he had to 


_ fly to Cleveland to be present in time 
| for the award and another Colorado 
| doctor told me that it was Dr. Sudan’s 


first airplane ride. 

Many hundreds of general practi- 
tioners everywhere in the United 
States have loyal patients who wrote 
excellent letters of commendation 
which I am sure would bring tears to 
the eyes of the doctors themselves if 
they had the opportunity to read them. 
Little old ladies, mothers of children 
whose lives had been saved and even 


| young boys wrote to the A.M.A. in 


praise of their own family doctor. 

As Dr. Sudan said in his acceptance 
speech, “The good will doctors enjoy 
today is the heritage of past genera- 
tions of general practitioners. 

“Therefore. I accept this award as 


| your recognition of thousands of gen- 


eral practitioners. It is a great honor 
indeed to have been selected from 


/ among hundreds of equally meritori- 


ous physicians to receive this, the first 
such award. Words cannot express 
my gratitude. 

“General practitioners, today as in 


maintain and enhance their service to 


_ the public. They believe, and I believe, 





| lem 


that the average American deserves a 
better-than-average family doctor. 
Modern medical schools recognize this 
fact, and are constantly exerting them- 
selves to produce better doctors, better 
general practitioners. 

“Also, the public is awakening to 
the fact that the doctor, in turn, de- 
serves modern facilities with which 
to work, including modern hospitals. 
I believe this is a community responsi- 
bility. I am happy to know that many 
small towns and rural areas are now 
building their own community hospi- 
tals with their own community funds. 
As these hospitals develop and provide 
facilities for the doctor, modern gen- 
eral practitioners will welcome the 
opportunity to practice in such areas. 
And that will solve the biggest prob- 
in the distribution of medical 
care, one of the biggest problems in 
improving rural health. 
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“I have practiced among the f,;. 
flung ranches of the Colorado moy. 
tains for more than twenty yea, 
Those years convinced me that y, 
must personally keep close to oy 
people. If we do our work right, y, 
establish closer contact with the pub. 
lic than does any other profession. 4; 
we do this, our efforts to cure, y 
alleviate, or to comfort, become mor 
efficient.” 

Dr. Sudan, unlike some other doe. 
tors, has the gift of good health, fin: 
physique and the ability to weathe 
the hard, rugged conditions whic; 
doctors must face in the Rocky Moun. 
tain country of Colorado. He is » 
least six feet tall and probably weighs 
over 240 pounds. 

I spent an hour or two with hir 
going through the scientific exhibit 
and it was easy to see why so many 
among his patients feel that he is “the 
best doctor in America.” He has ; 
genial nature, a pleasant word fo 
everyone, and he has that tact whic) 
good judgment and a buoyancy oi 
spirit bring. He knows how to make: 
person feel at ease and did not forge: 
to hand out deserved words of prais: 
even to the humble people who wer 
sweeping up the floors of the big 
Cleveland auditorium. 

At every American Medical Associa- 
tion meeting as well as at State Socie- 
ty meetings, there are commercial 
exhibits. At those exhibits, the men in 
charge like to get the names and aé- 
dresses of the doctors in order that 
they make a good impression on the 
drug house, surgical appliance house, 
fracture splint company or x-ray com- 
pany which they represent. 

Dr. Sudan obligingly gave all of 
them his name and address though not 
one out of twenty had any idea who 
he was. His picture had not been it 
the papers and his name was not ye! 
associated with greatness in medicine. 
He was just another high-class, con- 
genial, friendly family doctor who dit 
not need to be asked in order to « 
what he knew every good docto 
would do for the men who are always 
helping us. 

In Colorado, the vertical distances 
are sometimes stupendous as the hor'- 
zontal. The mountains are tremet- 
dously awe-inspiring. The occasiona 
horizontal spaces are called mesa 
which, I believe, is the Spanish name 
for tables. On these mesas, back in the 
good old days, the cattle found thei! 
sustenance. Now many of those table 
lands have been turned into farm 
lands. 

Almost forty years ago I lived ov! 
with the range cattle and wild horses 
in Western Colorado. That was the 
days of the open range when fences 
were almost unknown. We put them 
only around haystacks in those days. 

When I was back in that county 
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years ago, I found a tremendous 
ange, but the Rocky Mountains had 
not changed. They are almost un- 
changeable. In the winter time, the 
roads are still difficult and many times 
impassable except by saddle horse. My 
wife and I went over the Great Divide 
in the spring before the American 
Automobile Association said the roads 
over that pass were passable, an ex- 
perience I think my wife will never 
forget. 

Even saddle horses are often pre- 
sented with insuperable barriers when 
cnow fills up the valleys through which 
the roads usually follow the winding 
rivers, but it is a great country and it 
produces great men like Dr. Sudan 
and his patients. I am, of course, par- 
tial to Dr. Sudan and the territory, but 
I also know that these Colorado people 
know how to make their doctor win a 
race against all other contestants. They 
unanimously praised him as most 
country doctors should be praised. 

This tribute to Dr. Sudan of 
Kremmling, Colorado, is a tribute to 
every country doctor and every gen- 
eral practitioner in this country. These 
men give skilful medical attention and 
unselfish devotion to humanity. They 
are the men who come closest to the 
hearts of their patients, for they are 
present at all hours to hold back the 
grim specter of death, to give greater 
health to a loved one, to bring new 
life into the world, and to give com- 
fort when life must end. Through the 
snows of winter, they dig their way in 
the untraveled regions. Through the 
dark hours of the night when others 
are sleeping, they make their way to 
give relief to the suffering and comfort 
to the distressed. These medical men 
are unsung heroes on the pages of his- 
tory. 





NOT ONLY CLIMATE 


Last year 30,000 cases of food poi- 
soning were reported in the United 
States. The U. S. Public Health Serv- 
ice estimates that this represents only 
about one in twenty of the actual up- 
sets traceable to food. 

A large factor in the hope of reduc- 
ing these alarming figures is the 
education and training of food han- 
dlers. The operations and success of 
food handlers’ schools in various areas 
have been reported from time to time 
in Hygeta, and now the managers and 
employees of Florida’s 11,000 eating 
houses are cooperating with a food 
handlers’ school which will give the 
Chambers of Commerce something to 
talk about besides the beaches, the or- 
ange groves and the climate. 

Its sponsors include the Florida Res- 
taurant Association, Hotel Commis- 
sion and State Board of Health, which 
Gevotes an entire issue of its Florida 
Health Notes to the project. 


| 
| 


| 
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HELPFUL, MODERN POINTS OF VIEW 


SI Ml ee 


helpful and interesting 


| em ane | 
CHILDRENS 
HATE 





Making the most of chil- 
dren’s natural enjoyment 
in taking part in shows 
and plays, the Children’s 
Theatre of Palo Alto, 
California, is reported 

to work with extraordi- 
nary success for young- 
sters from ages 3 to 
16. The theatre and its 
clubroom are found to be 
especially the thing for 
older boys and girls—their 
“favorite spot” to gather for good 
times after school and on Saturday. 


Parents and civic leaders all over the 
country might want to know what 
Palo Alto is doing, since the theatre’s 
main benefit to the community has 
been that of a youth enterprise, fur- 
nishing youngsters 
with purposeful ac- 
tivity instead of just 
aimless fun. 











Your own pattern 
need not be so elab- 
orately established 
as that of Palo Alto 
— unique in being 


cAbove, elec- 
trician and 


script girl, 
R ight, a dress 


rehearsal, 


If further interested, write Theatre Director 
Mrs. Hazel Glaister Robertson, 
Community Center, Palo Alto, California. 


We hope the foregoing is helpful to you 
just as millions of people find chewing 
Wrigley’s Spearmint Gum helpful to them. 


A tip from Palo Alto 
parents for after- 

school and Saturday 
play hours 


“<< Make-up” 
















7, . } 
-——) petal ‘y en} ve Zovyvaili? 
municipally supported and housed i 


You might have 


your mmediate 


its own building. 
“theatre”’ just for 
eighborhood, or for just the cl 

dren of the school your child atf@nds. 
merely a garage 


Quarters could be 
or store or some of the church rox 
or even be at s@h@ol. 


11S 


Anidea for your own recreation 
alo Alto 
adults’ enjoyment, almost as 


night be suggested by the | 
vreat as 
the children’s own, in the theatre’s 
many aspects—dramatic training, 
working on costume designs, paint- 
ing scenery, learning make-up art, 
handling lighting, script writing, di- 


recting, prompting, etc. 


Off-shoots to entertain 
and inspire both chil 
dren and parent-lead- 
ers might be two 
movies produced by 
the Palo Alto young- 
sters,availab 
the Nativity in tech- 
nicolor, “A Little 
Child”, and “Titian 


—the Child Painter.” 


le to you: 


WRIGLEYS 
G GUM 


CHEWIN 


Wrigley’ s Spearmint Gum is your standard of quality 


for real chewing enjoyment. ac-120 
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What's Wrong With 
Growing Old? 
(Continued from page 280) 


He is likely to be self-conscious in an- 
swering questions; worried about the 
results and the impression he is mak- 
ing; unhappy at confirming his worst 
suspicions about his own intelligence, 
sure that he is defective if he misses 
an item or two; apologetic about his 
artistic skill if asked to draw a simple 
design from memory. He is out of the 
habit of working within time limits. 
It is a long time since he has been 
asked to tell in his own words what 
he has just read. 

Nonetheless, even with these diffi- 
culties to hurdle, several cleancut 
conclusions can be formulated. Intel- 
ligence seems to grow rapidly until 
about 16, the natively better ones 
somewhat past this age until about 20. 
It stays level until about 30, declines 
gradually to the original 16-year level 
at 45, and slopes off more sharply 
after this age, though even at 55 it is 
down only to the 14-year level. No 
one under 45, therefore, should re- 
strain himself from learning anything 
he wishes, or after this time, either, 
if he will be a little more patient. 

The decline, even the gradual one 
from 30 to 45, must be further ana- 
lyzed. It will be remembered that a 
standard intelligence test comprises 
several different types of tasks, such 
as memory, comprehension, judgment, 
vocabulary, repetition of digits, and 
the like. Does the older person show 
an equal decline in all these aspects of 
intelligence? No, on the whole, he 
seems to lose out only on those re- 
quiring speed in reaction, swiftness of 
movement and speed of perception. 
When he is allowed adequate time on 
such tests he does as well as the 
younger person. In some cases the 
slowing up is compensated by experi- 
ence, greater stability and better 
working methods. In any age group, 
however, about one-third do better 
than the average of the group 10 
years younger, so that a study of in- 
dividuals instead of groups would 
show many older persons doing a 
better job of the tests than do the 
younger. 

Tests requiring information, good 
judgment, logical reasoning and abil- 
ity to see through a problem quickly 
not only hold up with age but some- 
times improve. Where the test involves 
the use of previous logical experience, 
the older person does well. If he is 
asked to repeat rote or nonsense ma- 
terial, to learn material contrary to 
what he already knows, to solve arith- 
metic problems quickly or to do a 
rapid coordination of mental and phy- 
sical assignments, he falls off a little. 

But this falling off is not very impor- 
tant in the lives of most adults. They 


are rarely called on to solve problems 
within time limits. And they can more 
than compensate for the loss by in- 
terest, effort and the advantages of ex- 
perience. Stimulating conditions at 
any age produce surprising results. 
Persistence, drive and motivation con- 
tribute to intellectual success, but 
these virtues cannot be measured by 
intelligence. 

Other interesting conclusions are 
announced by research workers in 
adult intelligence. One is that the bet- 
ter the native intelligence, the more 
it tends to retain its original level. 
Like a good physical organism, it 
stands up better against wear and tear 
than does the poorer one. Occupa- 
tional demands and one’s own level 
of aspiration may also keep the intelli- 
gence up. Of two older persons of the 
same age and intelligence, the one 
with the better morale will make bet- 
ter scores on an intelligence test. 

One psychologist sums it up this 
way: “Intellectual ability during adult 
years depends on native ability, plus 
mental exercise, training, richness of 
intellectual stimuli. Some adults will 
increase the currency in their intellec- 
tual banks year by year; others will 
maintain a fairly constant mental 
level, while most adults through dis- 
use allow their mental abilities to de- 
preciate.” 

This seems to contain the compact 
core of most research. Intelligence is 
like a sword, more or less well tem- 
pered, kept sharp and shining by rub- 
bing, by use, and by grinding the edge 
against resistance. Like a blade, it can 
be neglected and allowed to rust. The 
longer it has lain unused, the more 
difficult it becomes to restore it to its 
original condition, the more discour- 
aging the prospect of restoring it at 
all. 

The adult who is using his intelli- 
gence in thinking problems through 
to an independent solution, who is al- 
ways learning something new and 
utilizing his old experiences, will not 
notice any decline or loss of mental 
function as the years go by. It is pre- 
cisely for this reason that arbitrary 
retirement of the intellectually active 
is so cruel. In actuality, tests would 
show relatively little decline in these 
cases, because the better the intelli- 
gence the less noticeable the falling 
off with age. 

Most persons getting on in years 
seem to become suddenly aware of a 
change in mental ability, usually pre- 
ceded by some falling off of physical 
function which reminds them of the 
passage of time. It might comfort them 
to know that there is no sudden 
change. Decline has been going on 
since the age of 20, though for some 
years after 20 it is scarcely noticeable 
or measurable. Even the weight of the 
brain Seems to diminish after this 
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time, irregular'y at first, but after 25 
or 30 at a fairly constant rate. 

It is interesting to speculate why 
human beings are so upset by a bit of 
information like this, when they ar 
easily reconciled to the fact tha} 
physical deterioration also begin 
early, so early that athletes in the lat, 
twenties are considered old. Why f 
then, should they not accept the fac: 
of early mental changes with the same 
equanimity? 

If the 60-year-old is rueful abou 
an occasional lapse of memory, let him 
reflect that his 25-year-old son is alsy 
past his mental prime. If age and de. 
cline are synonymous, it will chee 
him to know that only under 20 is one 
not yet old, if by old we mean the 
period of decline. And people under 
20 are in the minority. 

Is the unwelcoming attitude toward 
old age universal and inevitable, or 
is it specific to our own society and 
amenable to change? Where learning 
wisdom, sagacity and the nonmaterial 
are highly valued, old age enjoys 
prestige and is accordingly welcomed 
for the satisfactions it brings. Ours, 
however, is largely a material culture, 
and the vigorous years of the average 
man’s life are devoted to making and 
accumulating money and material 
things. He has given little time to 
reading, to listening to music or lec- 
tures, to developing hobbies, skills or 
other absorbing activities. When he 
reaches the retirement age, or at some 
time calls a halt to his acquisitive 
occupations, he is altogether untrained 
for the enjoyment of permanent lei- 
sure, the deep enjoyment of which 
requires long preparation. This sud- 
den realization either drives him back 
to his moneymaking, or into a helpless 
frustration and misery, often predis- 
posing to mental breakdown. 

The aged man with small financial 
sustenance is in practically the same 
position. Denied the more expensive 
forms of distraction he suffers the 
similar psychologic state plus these 
financial limitations. The man without 
sustenance adds to his despair the 
chagrin of being dependent on his rel- 
atives. With or without money how- 
ever, the crux of the difficulty lies in 
lack of preparation during life for the 
end of life. Women are faced with the 
same problem except that they cat 
usually, even if only to a small extent, 
continue their domestic activities. To 
most women, nonetheless, the con- 
sciousness that families are raised and 
their major work over may bring 
the same sense of futility. Raising 
families is not sufficient preparation 
for living the later years fully an¢ 
with satisfaction. 

Can anything be done for unhappy 
old people? Yes, a great deal. In the 
first place, in the hands of a compete?! 
counselor they can rediscover the! 
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mental resources, retrain them and 
put them profitably to work. Then 
they can discuss their emotional prob- 
clear up family disagreements 
and social maladjustments. Finally, 
they can be started back on the road 
to at least partial economic independ- 


] rms 
lems, 


ence. 

That the discouraged and rusty old 
person can be rehabilitated and re- 
stored to happy usefulness is demon- 
strated dramatically in the Old Age 
Counseling Service in San Francisco. 
This service was started by Dr. Lillien 
Martin, a woman of 65 who had been 
retired in full mental vigor as pro- 
fessor of psychology at Stanford Uni- 
versity. She directed her clinic from 
1929 until one week before her death 
at the ripe age of 91. She was herself 
the living proof that neither mental 
nor physical activity need automati- 
cally cease at an arbitrary deadline. 

A service of this type, or even a 


center where older persons might de- 
velop their own group interests, would 
be of enormous help in every commu- 
nity. Such a center for the “50-plus” 
age would restore and stimulate men- 
tal functions and.morale, as the teen- 
age centers serve for the group at the 
other end of the life span. It would 
take the older person out of the home 
for some hours each day, give him new 
interests and relieve the tensions at 
home. In a group of his own age- 
equals he would lose his sense of 
inferiority, his feeling of dependence, 
and avoid the constant reminders of 
age which his overprotective relatives 
heap on him. 

It is important to prolong the years 
of life. It is infinitely more important 
to preserve the years of good living. 
Good living is an achievement. Like 
any other achievement, it must be 
purchased by years of preparation 
preceding old age. 





Children Who Cannot Read 
(Continued from page 275) 


special effort to make him feel impor- 
tant in every field of endeavor pos- 
sible. If Billy can bat home runs on 
the vacant lot next door, he’s a pretty 
necessary guy to the team, and there’s 
no reason why Mother and Dad can’t 
let him know they’re proud to have an 
incipient Babe Ruth in the family. 

Now as to the remedial program 
itself: First of all, the pupil needs to 
feel that the teacher is his friend and 
that, with cooperation on his part, she 
will help him out of his troubles. You 
can be a big help at home by en- 
couraging this attitude. In all other 
aspects, leave the program up to the 
teacher. Unless you thoroughly un- 
derstand the methods she is using, 
you may unintentionally confuse the 
child by attempting to help with 
homework. The teaching of remedial 
reading requires a great deal of 
trained skill. 

The first aim of corrective teaching 
is to arouse the child’s interest. To 
this end, the material itself will be 
interesting, varied, and of the proper 
difficulty. For the children who suffer 
from the tendency to reversal, special 
aids in direction will be employed. 
Mary’s mother was completely mysti- 
fied to hear her chanting to herself, 
“From the door to the window,” until 
questioning revealed that Mary was 
‘o write her letters in the direction 
she would follow if she walked from 
the door of the classroom to the win- 
dow-—left to right! 

Often the teacher will make up 
supplementary material herself as a 
substitute for review, drawing on that 
which she knows is meaningful to the 
children. Thus, the new letter r goes 
In front of letters they already know 





to make r-e-d, the color of Betty’s | 


sweater. 
The teachers will make use of 
thought-provoking questions or class 


discussions to motivate reading. She | 
will have the children select charac- | 
ters and episodes for a play or a series | 


of illustrations 


to be drawn and | 


colored; she will play reading games | 
with the children—all to give purpose | 


and meaning to the reading. 


Although the child will undoubtedly | 
work with a class, there should never | 


be the slightest competitive spirit 
within the group. Each child pro- 
gresses at his or her own speed. The 
best remedial work provides not only 
the definite periods of instruction, but 
also includes activities in other sub- 
jects allied to reading. 


Better than vague assurances of | 


improvement is a definite, intelligible 


expression of the amount of achieve- | 


ment, which may take the form of a 
chart. When each child’s successes 
and mistakes are made apparent to 
him, his interest and effort are stimu- 


lated. Finally, individual supervision | 


should continue until the child has 
made firm habits of his improved 
technics. 

The old adage about the ounce of 
prevention applies manyfold in read- 
ing. Better by far that the child de- 
lay his beginning to read until he is 


physically, mentally, and emotionally | 


ready for it; better by far that the 
technics taught him at the very first 
be efficient. However, mistakes are 
sometimes made, and a poor reader 
the result. In that case, it is encour- 
aging to know that corrective treat- 
ment can be undertaken with all 
reasonable assurance of success. 
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*Below—The same man wearing a 
patented MAX FACTOR HAIRPIECE 


IF YOU WANT ¢o overcome 
your unsightly baldness with a 
good-looking, full head of hair, 
by all means investigate an un- 
detectable Max Factor Hairpiece. 


HAIR AGAIN in place of bald- 
ness! Hair that looks and feels as 
if it were actually growing on your 
own head! That will be your every- 
day experience when you wear one 
of these remarkable, patented 
Hairpieces. So don’t delay longer. 


DO THIS: Write today for our 
confidentially mailed illustrated 
free booklet containing full de- 
tails on how you can order an in- 
dividually styled Max Factor Hair- 
piece by mail with money-back 
guarantee of complete satisfaction. 
No obligation. Write now—today. 


MAX FACTOR & CO. 





1666 N. HIGHLAND, HOLLYWOOD, CALIF. 
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Old Reliable 
Groves 


Mrs. Emma G. W. Vosburgh 


Established at present location in 1925. 


GROWERS 
PACKERS 
SHIPPERS 


Highest grade tree-ripened, 
clipped, uncolored, unwaxed, 
unpolished, unwrapped, ring- 
packed INTERNAL quality 
fruit picked, packed, and ex- 
pressed on one and the same 
day. 

Oranges, or oranges and 
grapefruit mixed, $3.00 per 
bushel basket f.o.b. Lutz ex- 
press office. Money order or 
check with order, please. 





From my own tree 
Di-rect to thee. 
E. G. W. V. 


Old Reliable Groves 


LUTZ, FLORIDA 











A NEW SCIENTIFIC DEVELOPMENT! 






















A DEFINITE 
HEALTH AID 


FOR BABY 
Doctors today re- 
quire frequent speci- 
mens for urinalysis. 
Toidey Specimen 
Collector makes this 
easy for mothers of 
babies and toddlers. 
With Toideyette (de- 
flector) can be used 
on any toilet seat. 
Write for full details. 
TOIDEY HABIT TRAINING UNIT 
starts baby right. . . Little 
Toidey, Toidey Base, Toidey- 
ette, Toidey Specimen Col- 
ae lector; Toidey Two Steps for 

ioddier. At Leading Infants’ 
Me Depts. WRITE FOR FREE 
BOOKLET “Training the Baby.” 
Box HY48 


THE TOIDEY COMPANY 
Gertrude A. Muller, Inc 
ee eee ee eee ee ee | 
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When Sickness Strikes 
(Continued from page 249) 


minutes. If there is something the 


_matter with mouth, tongue, gums or 


lips or the patient is unable to breathe 
through the nose or too sick to hold 
the thermometer, a rectal temperature 
Children under 5 should 
have their temperatures taken rectally. 

To take the temperature in the 
mouth: 

1. Wash hands 
thermometer. 

2. Remove thermometer from case 
by tip end; hold firmly. 

3. Read mercury; if it is above 97 


before handling 


_degrees shake down to 96 degrees or 


below by holding thermometer firmly 
by tip, across the thumb and two 
fingers, shaking downward with a 
wrist movement as though shaking 
water off that hand. (Besure you are 
not near a chair or table against which 
you might hit thermometer.) 

4. Wet thermometer in clear, cool 
water for comfort of patient. (Hot 
water will break thermometer.) 

5. Place bulb end in _ patient’s 
mouth, under tongue and to one side, 
lips closed. Patient should breathe 
through nose and be cautioned not to 
bite down on the tube or to talk. 

6. Leave in place 3 minutes for 


|, accuracy. 


7. Remove by tip end, dry bulb with 


a “wipe” (piece of toilet paper, paper 





tissue or absorbent cotton). Do not 
touch bulb with fingers. 

8. Take to good light, read, record— 
can rotate slightly between fingers to 
see column of mercury. 

9. Clean thermometer by holding 
at tip end, bulb down, over toilet bowl 
or waste container and wiping down 
with moist wipe which has been well 
soaped. Stroke down with rotary 


motion and friction from tip down 


| for about 2 inches. 


tube and over bulb thoroughly once; 
repeat using a fresh wipe. Never use 
same wipe twice to go back over tube. 

10. Rinse in clear, cool water, wipe 
dry, return to case, bulb down. 

11. All wipes used in cleaning ther- 
mometer should be placed in paper 
bag and burned, unless toilet paper or 
paper tissue has been used. These can 
be flushed down toilet. 

To take rectal temperature in an 
adult: 

Follow directions 1, 2 and 3 as given 
above, then: 

1. Squeeze white petroleum jelly or 
other lubricant from tube or remove 
from jar on piece of toilet paper. 
Smear bulb end of rectal thermometer 
This makes it easy 
to slide thermometer into rectum. 
(Never dip bulb end into supply jar.) 

2. Have patient lie on side. The 
opening of the rectum (called the 
anus) is at the end of the spine be- 
tween the folds of the buttocks. Slip 
bulb end of thermometer into the anus 
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a distance of about an inch and a half 

3. Hold thermometer in place 3 
minutes for accuracy. 

4. Remove by tip end, follow di. 
rections 7, 8, 9, 10, 11 and 12 as given 
above. 

To take rectal temperature in 4 
baby: 

Follow directions 1, 2 and 3 as given 
above, then: 

1. Place baby on his back or 
stomach on your lap or on a pillow 
ona table. Older children may lie on 
a bed. 

2. Grease as directed in 1 above for 
adult. 

3. Insert thermometer an inch in 
rectum and hold there for 3 minutes, 
Keep firm hold of the thermometer. 
You may need help with a restless 
child. 

4. Remove thermometer by tip end, 
follow directions 7, 8, 9, 10 and 11 as 
given above. Rectal thermometers 
should never be cleaned over the 
kitchen sink or in the bathroom wash 
oasin for fear of contamination. 


What to Report to the Doctor 

1. Degrees of temperature shown 
on thermometer. 

2. Whether temperature was taken 
by rectum. 

3. Time temperature was taken. 

If, after reading these directions, you 
do not feel able to take and record 
temperature accurately, ask the doc- 
tor, the doctor’s office nurse, the schoo! 
nurse, the health department or the 
visiting nurse to help you. Better yet, 
join a home nursing class where others 
are learning and practicing simple 
home nursing care of the sick, includ- 
ing taking temperature. Your visiting 
nurse or local Red Cross chapter (see 
telephone book) will gladly give you 
information about these classes. 

The second article of this series will 
appear in the May Hyceta. 





“HANDEDNESS” 


Detailed analysis of motion pictures 
showing how a group of children used 
their hands between 16 weeks and 1! 
years of age indicates that handedness 
shifts repeatedly, scientists of the Yale 
child development group report in the 
Journal of Genetic Psychology. In 
this study, the development of hand- 
edness seemed to begin with predomi- 
nant use of the hand later proved to 
be nondominant. At 1% years there 
was a period of marked bilaterality 
or indiscriminate use of either hand, 
followed by cleancut use of the domi- 
nant hand at 2 years. Bilaterality oc- 
curred again at 214 to 3% years. Dom- 
inance was fairly well established 
from 4 years on, with occasional pe- 
riods of use of the nondominant hand 


or of both hands. 
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How Your Child Gets His 
Personality 


(Continued from page 261) 


their earliest years and reared there- 
after in contrasting socio-economic 
environments. Although these twins 
have exactly the same _ hereditary 
“ability,” the LQ. of that twin who has 
been reared in the better surround- 
ings always excels, by from 15 to 25 
points, the 1.Q. of his fellow twin 
reared in a poor foster home. An in- 
teresting array of evidence on the sub- 
ject may be found in “Multiple Human 
Births,” by H. H. Newmann. 

The development of a child’s per- 
sonality is even more strongly in- 
fluenced by the family environment 
than is his intelligence. The proof is 
again found in studies of one-egg 
twins, separated early and reared in 
unlike cultural and economic environ- 
ments. Such “identical” twins later 
prove, upon examination by personal- 
ity “tests” and case study methods, to 
have strikingly different personalities. 
Yet they are genetically the same. 

A child’s personality, therefore, is 
principally a learned pattern of be- 
havior, thought and feeling. It results 
largely from (a) the social training he 
has received in his family, and from 
(b) his emotional responses to this 
training, and to the parents and 
siblings who try to “train” him. The 
child faces the most difficult of these 
trainings in his first five or six years. 
In trying to learn them, and in react- 
ing emotionally to the parents who are 
trying to teach him, the child “devel- 
ops” or learns many, if not in fact 
most, of his basic personality traits. 

In his first year or two, the child 
responds primarily to his organically 
based drives. These primary drives are 
hunger, the drive for exploration of 
his body and environment, the drive 
for large-muscle activity, and the 
drive for urethral and anal elimina- 
tion. In simple terms, the very young 
child is motivated chiefly by his desire 
for physical satisfaction and pleasure, 
and by his desire to direct his own 
activities. 

His parents, however, have to recog- 
nize that the child must become a 
member of society; he must learn to 
be socialized in most of his behavior, 
if he is to be accepted by other people. 
To make these changes in his psycho- 
logic drives and his behavior, the 
young child must learn social drives. 
To help him do so, his parents have 
to offer him rewards of social accept- 
ance by the family group, to replace 
the untrained biologic satisfactions, 
which he wishes to keep. 

This is a very difficult process for 
the child. Early training begins, in 
our society, with an “attack” (as it 
Seems to the baby and young child) 
upon his deepest, biologically rooted 





pleasures, which are sucking, eating, 
evacuating, running and exploring at 
will. To the child, parental demands 
for social control of his basic activities 
must often seem aimed at the actual 
annihilation of his deepest pleasures. 
The child’s early training cuts a deep 
channel in his emotional life because 
this training seeks to redirect the basic 
requirements in the child for eating, 
for evacuating, for muscle activity and 
for exploration. The chronic resistance 
which the young child makes against 
these parental demands is chiefly his 
fight, therefore, to salvage from his 


training some chance to express his | 


own drives and to keep his own physi- 
cal pleasures. 

The average American mother de- 
mands of her child that he become 
weaned (learn to give up sucking his 
food) at 8 or 9 months; learn not to 
soil himself anally at about 18 months 
of age; learn to stay in a pen; learn 
not to play with his genitals by the 
time he is 2 or 3 years old; learn not 
to soil or destroy property in the 
house; learn not to sleep with his par- 
ent of the opposite sex after he is 5 
or 6; learn not to fight or be jealous 
of his brothers and sisters, and learn 
a score of other difficult habits. All of 
these habits require deep organic and 
emotional readjustments on the part 
of the young child. 

To cite specific instances: If a baby 
is not usually nursed when he is hun- 
gry, he may learn to fear that he will 
never get enough to eat. The chances 
are about 3 to 1, furthermore, that he 
will become a chronic thumb-sucker. 
Or if he is weaned abruptly, or weaned 
just at the time when a new baby is 
born to the mother, or when he him- 
self is sick, serious difficulties are 
very likely to develop. 

The training of the child to use the 
toilet often raises much greater dan- 
gers to his personality development. 
Toilet training is one of the three long- 
est trainings of the child; the other 
two are his training to respect proper- 
ty, and to learn his proper sex role. 
All of these trainings go to the roots 





of the organic and emotional processes | 


in the young child. For instance, be- 
fore the parent asks him to learn 
toilet habits, the child has already 
learned as an infant to urinate and 
defecate when and where he wants to. 
He gets the most pleasure out of this 
immediate response, because it re- 
lieves the pressure most quickly. Then 
his mother asks him to eliminate in 
the pot. This demand means that he 
must unlearn his old habits, learn to 
wait, to inhibit, to stop playing, and to 
go through a long, different process of 
trying to tell his mother, or to un- 
button his clothes, and finally to “do 
his duty” as the mother demands. 
More mistakes are made by mothers 
in toilet training than in any other 











More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N 's from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease 
less, stainless. Awarded American Insti- 
tute of Laundering Seal— Harmless to 
Fabrics.” 

3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any other deodorant! 
DON’T BE HALF-SAFE 

BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
39¢*' 


10¢ and 59¢ 
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ROYAL 
RED STAR DIAPERS 


Extra soft—comfortable—absorbent 
Softer with every washing! 
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ywoney 


An Excellent ENERGY food 
3 «) for their diet 
3 


‘ vay & There’s energy in honey 
SS \ for young and old; for 

\ honey is rich in the easily 
“| digested simple sugars — 
levulose and dextrose. 
Safe, wholesome, too . . . bacteria which 
cause diseases in human beings cannot grow 
in it. Valuable for children and infant 
feeding. It contains minerals necessary to 
growth and well-being. Honey has in 






limited quantities all of the important 
constituents of the vitamin B complex, 
vitamin C, some hormones and amino acids 


Children Love Honey 


Serve it as a nutritious, delectable spread. Baked 
foods made with honey keep tasty-fresh longer 


AMERICAN HONEY INSTITUTE 


DEPT. 30, MADISON 3, WISCONSIN 








Dermatologists know the fine neutral 
quality of CREAM OF SOAP, the collodial 


skin cleanser. Daily use helps to keep the 
skin smooth, soft and healthy. Jars $1.50; 
tubes $1.00. Personal Luxuries Co., 55 


West 16th Street, New York 11, New York. 


po vou. HEAR? 


Do you miss words? Do voices \ 


HOW WELL 





sometimes sound indistinct? May- 
be your “usual HEARzone” is lim- 
ited? To expand it, try a... (\ 


PARAVOX 














ONE-CASE 

onscom HEARING AID 
Tho ds of people use Poravox, now, to - 

expand electrically the “usual HEARzone” Write for 
(thet distance beyond which normal con- F R E E 
versation tends to become unintelligible). 

Try one. Discover truth of better hearing. facts about 
Poravox clearly increases sounds. One your “usual 
yeor “on-the-spot” service gvorantee. H - 
Accagted by the Comnett op Faustoat i EARzone 








2010C E. 4th St. 7 15, 0H10 


|area, except in sexual training. First, 
‘nearly all middle-class mothers try 
'to train the child far too early. Some 
think they succeed; indeed, manuals 
on baby care actually advise mothers 
'to begin training as early as the tenth 
or twelfth month. This, we now know, 
is ridiculous advice. The muscular, 
neurologic and cortical mechanisms 
which control voluntary elimination 
from the urethra and anus are not 
developed as an integrated function 
until much later than the end of the 
first year. Eighteen months for the 
beginning of anal training and 30 
months for the beginning of urethral 
training are certainly long enough. If 
children are started earlier, they take 
two years or so to learn; even longer 
for urethral training. They also re- 
lapse more frequently. 

The great harm done to the person- 
ality development of the child by too 
vigorous or early toilet training arises 
from the constant barrage of punish- 
ment, stigmas and rejections which 
the parents have to direct toward the 
young child, if they seek to “train” 
him too early. The mother calls him 
“dirty,” “smelly” or “bad”—or else 
she implies, by her behavior, that he 
is. The invoking of guilt and anxiety 
in children by such methods is a dan- 
gerous practice, which certainly leads 
to a resentful, sullen child at the time. 
Even more certain to have permanent 
ill effect upon the child is the habitual 
use of enemas, soap-sticks, etc. to force 
him to evacuate. To the child, this is 
probably in the nature of the worst 
physical attack. 

As we have said, there are a score 
of other trainings which young chil- 
dren undergo, and which develop their 
pattern of emotional responses toward 
their parents, toward other people, 
and the world. The secret to all of 
them, so far as the development of a 
secure, confident, and well-disposed 
personality is concerned, is the same. 
Give the child’s organic and emotional 
processes time to develop; he needs 
time to learn. We all do. Learning is 
difheult for all human beings. For 
young children, social learning is far 
more difficult than academic learning, 
because it requires the redirection of 
organic behavior. The child cannot 
learn most of these social habits, with- 
out danger of warping his personality 
development, until he can understand 
language, and until he learns to imi- 
tate his parents and older siblings. 
When the child learns to want the 
social approval of his parents and 
family, he learns very rapidly to imi- 
tate their socialized behavior. 

One must remember, also, that 
whenever one asks a child to learn a 

‘social habit, one automatically re- 
quires him to unlearn another habit 
which already has been established. 
To learn to stop sleeping in the moth- 
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er’s bed, for instance, a child mus} 
also unlearn his present habit, which 
he has found pleasant, of sleeping in 
her bed. 

This is the most important princip!e 
for the development of a child’s per- 
sonality. One must begin slowly on 
new training. Understand that the 
child is struggling to unlearn his old 
habit. Increase your new demands 
slowly. Never abruptly forbid an act 
which has been allowed the child for 
months or years. Parents should keep 
steadily before them the aim of help- 
ing their child to develop a secure and 
realistic emotional life. To do so, one 
must be willing to let the child go 
forward three paces, and back one. 
In the end, he will reach the goal 
more rapidly and safely. 





FRONTIER OF SCIENCE 


A new understanding of the nature 
of disease in general is in prospect as 
the result of sixteen years’ directstudy 
of the circulating blood by four in- 
vestigators, reported in Science and 
discussed in a leading editorial by the 
Journal of the American Medical As- 
sociation. The record of this work in- 
cludes an extraordinary motion pic- 
ture showing the circulation of the 
normal blood through the small ves- 
sels, as seen under the microscope 
with special means of illumination. 

Normally, the investigators found, 
the blood flows so rapidly through the 
small vessels that the individual red 
cells cannot be seen. This flow, the 
authors concluded, sets the maximum 
rate at which the cells can receive 
oxygen and nutrients carried by the 
blood. The red blood cells did not 
clump together but seemed slightly 
to repel each other. In animal ob- 
servations of the circulation in the 
liver, the scientists watched the red 
blood cells “slide and bump along the 
surfaces” of highly phagocytic (scav- 
enger) cells lining certain small ves- 
sels, but “no normal red cells have 
ever been observed to have been in- 
gested.” 

In seriously ill persons, however, 
the red cells tended to clump together 
and masses of this sludge would plug 
small vessels and thus slow general 
circulation. Both white and red cells 
were found sticking to the lining 0! 
small vessels. Clumped red cells were 
destroyed by the scavenger cells in 
the liver and spleen. The process re- 
sulted in a reduction of total circulat- 
ing blood volume and the shutting 0! 
of circulation in some tissues and or- 
gans. The authors believe that these 
observations tend to explain some ©! 
the systemic effects of disease in gen- 
eral, and that a means of preventing 
the sludging of the blood would also 
clarify the study of the other, specilic 
aspects of the various diseases. 
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Can Memory Be Improved? 
(Continued from page 255) 


one more generally alert but will also 
ferret out the causes of one’s mental 
wandering and thus assist in correct- 
ing it. 

{ Poetry. Some people seem to 
find it hard or impossible to memorize 
even a few lines of poetry, but a mas- 
tery of the three rules of memory to- 
gether with some power of attention 
should render this simple enough. 
Let us try it out. Below is a short 
poem entitled “Driftwood,” written 
anonymously, which I ran across many 
years ago. The development of the 
theme struck my interest very forcibly, 
so much so that I read it a second time 
and then a third. Possibly you will 
react similarly: 


Men say I float with any wayward 
tide. 
They liken me to driftwood on the 


sea— 

And say (as passing with averted 
face) 

They see no use in floating planks like 
me. 


But planks will float where staunchest 
ships go down. 
I floated by a shipwrecked life at sea; 
Clinging to me it safely reached the 
shore. 
God sees some use in floating planks 
like me! 


If you have read these lines several 
times with sharp attention you may 
have memorized some of them already. 
If not, cover all but the first and re- 
peat that again until you can see it 
with eyes closed. Now uncover the 
second line and do similarly with it. 
Then the two lines together, and thus 
through the third and fourth. By this 
time, if the first two memory rules are 
being followed, you should be able to 
repeat the first half of the poem. The 
second half can of course be mem- 
orized in the same way. 


». Aputt Memory AND LEARNING. 
It is well known that as a rule adults 
find it harder to memorize and to learn 
than children do. This is especially 
true where the higher reasoning fac- 
ulties are not primarily involved—as 
in learning poetry and language and 
such skills as skating and bicycle rid- 
ing. Why is this true and is it neces- 
Sarily true? 

Notable exceptions demonstrate that 
the rule does not apply universally, 
but of course there might still be a 
kind of mental deterioration setting in 
soon after adolescence which makes 
the rule apply by and large. Some 
such general belief is apparently wide 
Spread and as part of it is the idea that 
&8 One outgrows childhood one begins 
to lose an inherent power—to memo- 
nize and to learn—which he previously 


possessed. There is probably no more 
erroneous notion than this. At the 
same time there are certain tendencies, 
already touched upon, which help to 
give the notion its wide currency. 

Any inherent powers man possesses 
to memorize and to learn grow strong- 


er, not weaker, throughout the years | 


of normal health and strength unless 
he develops habits of guessing, worry 
and lack of confidence which obstruct 
the free exercise of those powers. 
Millions of adults are constantly learn- 
ing to drive automobiles. Many others 
fail to learn because they worry about 
running into something or somebody 
instead of listening to the directions 
of the instructor. They are memoriz- 
ing a mixture of fears and mutilated 
impressions. The result is either a 
failure to learn the proper coordina- 
tions or a disruption of the coordina- 
tions at critical moments as a result 
of the previously associated fears and 
worries. 

A corrective measure sometimes 
employed is to find a large empty area 
away from all traffic, such as a large 
city parking lot at a time when it is 
empty, or a flat field in the country. 
Get an instructor in whom you have 
confidence. Face what fears and in- 
hibitions you have acquired and re- 
solutely set them aside—to recognize 
what your difficulties are is half the 
battle. Concentrate on the job of 
learning to drive without allowing 
fears to get in the way. Your memory 
is then at its best. Correct impressions 
and coordinations are established. As 
confidence in yourself returns, manip- 
ulate the car—forward and backward, 
stopping and starting—without the 
instructor’s help. With an adult’s pow- 
er of concentration and broad memory 
associations, you should now experi- 
ence little further difficulty until you 
face traffic. By that time, facing traffic 
has been reduced to the much simpler 
problem (even though it may still be a 
bit troublesome) of continuing to 
maintain confidence in yourself. 


As with adult learning, so with adult 
memory. If you can overcome your 
acquired inhibitions and habits of 
guessing, memory should be easier for 
the adult than for the child. 


6. LANGUAGE AND SCIENCE. 
another widespread belief that if a 
student is good in language he must 
be poor in science and vice versa. Due 
to a gross oversight in teaching meth- 
ods such a situation has perforce de- 
veloped, but there is no real neces- 
sity for it. 

Picking up a new language is prima- 
rily a matter of memory. With science 
and mathematics the question is es- 
sentially one of reasoning. Now these 
two mental processes are in one very 
important respect diametrically op- 
posed. Memory requires complete 
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mizes the apparent size of the breasts. 


Bandeau, $2.00, with 6 inch band, $3.50. 





Send for free Style Folders: ; 
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faith; doubt and question applied to a 
memory image will tend to disfigure if 
not destroy it. Reason assumes a 
doubtful and questioning attitude at 
every turn. Thus one can readily de- 
velop memory at the expense of rea- 
soning or reason at the expense of 
memory, especially if a strong bent in 
one direction or the other shows itself 
at an early age and the student is nev- 


_ er taught the important distinction just 


indicated. A full recognition, how- 
ever, of the necessity for exercising 
faith where memory is concerned and 
question where reasoning is involved, 
enables one to develop both faculties 
at the same time. Here lies probably 


| the most neglected area in our educa- 
tional system. 








T will be noted that in the foregoing 
pages no mention was made of 
mnemonic or artificial memory 

systems based upon arbitrary associa- 
tions of ideas—as, for example, chang- 
ing numbers into letters, then building 
words and sentences out of the letters, 
and later on employing the coded 
words and sentences to recall the num- 
bers. Such systems have their use for 
limited and special purposes, partic- 
ularly for parlor tricks and stage ex- 
hibitions. For ordinary day to day 
affairs, however, they may be more 
harmful than beneficial, especially 
where they substitute grotesque and 
cumbersome associations, laboriously 
established, for the simple process of 
making notations on a calendar or 
note pad about appointments and 
minor events with which the mind 
should not be burdened. For the 
memory images one really wishes to 
retain and sometimes treasure, such 
systems offer crutches and fantastic 
connotations instead of the three sim- 
ple memory rules. 

It is, of course, true that association 
of ideas, provided they are simple and 
natural as in the 1234 sequence, assist 
the memory process. It is also true 
that visual images or easily under- 
stood ideas are more readily retained 
than abstract images such as numbers. 
Likewise, where rime or rhythm can 
be employed the memory may be 
aided, as in the “thirty days hath Sep- 
tember” jingle or in breaking the 
alphabet at g, p and v, and singing it. 
One should employ such aids when 
they are natural and simple. Other- 
wise, they should be avoided. As al- 
ready emphasized, it is not necessary 
that they be used in ordinary circum- 
stances if the three memory rules are 
consistently followed. In any event, 
no mnemonic system can be sub- 
stituted for these rules. 

If one wishes to prepare some parlor 
tricks or has a business or professional 
reason for linking and recalling lists of 
unrelated names or numbers or events, 
there are mnemonic means to such 
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ends, provided one’s memory is al. 
ready good and that the three memory 
rules continue to be utilized. These 
pages have been primarily concerned 
with the rational improvement o/ 
normal memory, for which purpose a 
conscientious application of the three 
rules is all that is ordinarily required, 





HOW POLIO SPREADS 


The means.by which infantile par- 
alysis spreads from person to person 
has been an open question for years, 
More than once it has appeared to be 
settled, but each time new evidence 
has reopened it. Study of when and 
where cases occurred as the disease 
spread through epidemic areas led to 
the theory that it traveled by direct 
contact, and probably through drop- 
lets expelled in talking, coughing or 
sneezing. The hypothesis had become 
well established when it was discoy- 
ered that the virus can be recovered 
from sewage, so that theoretically flies 
or other insects may spread it. In 1941 
a Birmingham physician established, 
however, that in 80 per cent of the 
cases in an Alabama epidemic the dis- 
ease was transmitted by direct contact 
with an infected person in a period 
of a few days just before and just 
after the first symptoms appeared. 

Studies in 1945 and 1946 in which 
that physician collaborated with Chi- 
cago health officials, with the support 
of the National Foundation for Infan- 
tile Paralysis and its Cook County 
(Illinois) Chapter, have materially in- 
creased existing knowledge of the 
disease. They developed positive evi- 
dence to support the assumption that 
many children acquire the infection 
in mild, rarely recognized forms and 
that, in fact, many show no symptom 
except a slight rise in temperature; 
gathered new data on the period of 
incubation and the contagious period, 
and showed that, while it may be pos- 
sible for the disease to spread by other 
means, in the Chicago cases studied 
the actual transmission was by con- 
tact, presumably by droplets. 

An additional piece of evidence has 
now been presented in the latest of a 
series of reports on the Chicago study. 
Although the disease may be acquired 
by contact with an infected person 
before symptoms appear, the investi- 
gators were able to find but one 
previous instance where the virus was 
isolated from the nose and throat ol 
a “contact” before onset of the disease. 
In their latest paper, published in the 
Journal of the American Medical As- 
sociation, they report that the virus 
was recovered from the mouth and 
throat of three children after exposure 
and before onset—in one case, from 
pooled specimens taken on the fourth, 
fifth and sixth day before the symp- 
toms appeared. 
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MATTRESS PROTECTOR PAD 


This attractive, long-lasting baby pad saves 
time and trouble for Mother . . . protects baby’s 
happiness and comfort. 

The cotton in the “Yankee Clipper” is abso- 
lutely free of all foreign matter. It’s 100% 
pure white bleached, sterilized absorbent cot- 
ton, sterilized to a surgical degree of purity 
before processing. Muslin-enclosed, 
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| it is needed for the public good, will 
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sanitary, ready to use, and 
protected with cellophane. 
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and twin bed sizes. 
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FORMULA & STERILIZER 
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cludes all accessories for prepar- 
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mula-preparation equipment all 
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Demonstrated to Mothers in Hospitals 
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work unless it has popular approval 
among the people it affects. To win 
this approval education is required. 

Mere “policing” of eating and drink- 
ing houses under a sanitation code 
soon proved unsatisfactory and in- 
adequate; coercion at times created 
resentment, thus repelling instead of 
winning cooperation. 

It was also found, years before the 
sanitation program got under way 
nationally, that physical examinations 
of restaurant workers—still required 
in many cities, including Portland— 
were disappointing. It was pointed 
out that such check-ups tend to 
promote a false sense of security, since 
no examination can insure freedom 
from communicable disease during the 
period between examinations. 

For those reasons New York City in 
1934 discontinued certification of food 
handlers. Dr. W. H. Best, the city 


| health officer who recommended this 


action, submitted as an alternative a 
program essentially educational. After 
stressing the prompt reporting of a 
communicable disease and thorough 
investigation to discover its carrier, 
Dr. Best emphasized the education of 
food handlers. This, he said, should 
include instruction in personal hygiene 
and safe handling of food, the posting 
of placards of instructions in wash- 
rooms and preparation of pamphlets 
to be distributed by food inspectors, 
and it should be impressed on employ- 
er and employee alike that they are 
jointly responsible for violating the 
law whenever a food handler with a 
communicable disease is found at 
work. 

The recommendations of Dr. Best 
were far-reaching in effect. In 1939 
the League of Oregon Cities drew up 
a model ordinance, which is included 
in “The Municipal Year Book of 1947,” 
a publication of the International City 
Managers Association, under the 
heading “Selected Model Ordinances.” 
After quoting Dr. Best, the League 
submitted its ordinance, Section 11 of 
which, providing for creation of a 
“Food Handlers’ Fund,” states: 

“The council shall appropriate from 
said fund such sum or sums as may be 
available and in its judgment desirable 
for the cost of examination of food 
handlers, the preparation and distri- 
bution of literature or information, the 
promotion of lectures or other means 
of instruction and training which in 


| its judgment will result in the pro- 


| 





| 


| 


tection of the public from discovered 
cases of communicable diseases, and 
the development of broader knowl- 
edge and better methods of personal 
hygiene and public sanitation in 
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food establishments and among {oo 
handlers.” 

The question naturally arises, “J 
education is required to bring ahoy; 
enforcement of a law, should ano:he; 
law be enacted to enforce such edy- 
cation?” 

Not at the beginning of the educa. 
tional program, cautions the Public 
Health Service, which recommend; 
that class attendance be at first volun- 
tary. Later,.employers can assist jp 
the program by refusing to hire un- 
trained workers. Then an education 
law may well be passed. 

Portland is one of the healthiest 
cities in the country, a fact which may 
be attributed not only to its climate 
but also to the interest of its city goy- 
ernment in public health. The firs: 
city in the state to grade restaurants, 
Portland on Feb. 1, 1934 passed a sani- 
tation ordinance said to be in some 
respects even more exacting than the 
U. S. P. H. S. model which Oregon 
adopted in 1945. The Portland ordi- 
nance, however, did not require public 
display of grades, and, lacking the 
support of the state, it was not en- 
forced as rigidly as the present state- 
wide code. 

Portland, therefore, was running 
true to form last summer when it 
adopted an ordinance requiring not 
only restaurant workers but food 
handlers—bakers, meat cutters, gro- 
cers, candy manufacturers and so on— 
to attend “a course or courses in food 
hygiene and related subjects.” So far 
as known, the Oregon city was the 
first in the country to pass such a law, 
although others have laws compelling 
restaurant workers to take such a 
course. 

Portland did not take this drastic 
and perhaps significant step casually, 
just because some city father said, 
“Let’s pass a law, and make ’em at- 
tend these classes.” The law was 
passed because Dr. Thomas L. Meador, 
city health officer, and Edwin H. 
Norene, chief of the division of food 
and sanitation, were convinced the 
time was propitious; that such an 
ordinance could be enforced; and be- 
cause hearings on the proposed law 
disclosed no antagonisms among res- 
taurant, labor or other affected groups, 
but rather a favorable attitude. 

Three months after the state restau- 
rant code went into effect, Norene had 
inaugurated weekly voluntary classes 
for food handlers. Publicized by @ 
public-spirited press and radio, the 
classes became popular. They stayed 
popular, too, because Norene, by 
dramatic methods, humor and visua! 
aids, made them entertaining as wel! 
as instructive. He instilled in em- 
ployers and employees alike the ‘act 
that restaurant people are important; 
that upon them may depend the hea! th 
of thousands. Between October of 
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1946 and June of 1947, some 1300 of 
the approximately 6,000 restaurant 
employers and employees in the city 
were awarded certificates showing 
completion of the course. 

With schooling obligatory for all 
food handlers, Norene estimates that 
99.000—the number now holding city 
health certificates to handle food—will 
eventually be brought in. 

“We'll not be tough—not at first, at 
least,” he said, “just because we have 
this law. Gradually, without need- 
lessly inconveniencing anybody, we'll 
enroll people in our classes, explain- 
ing that under the new ordinance 
we're not allowed to issue or renew a 
health card until the applicant pro- 
duces a certificate to show that he or 
she has completed the course in food 
handling.” 

Citizens who desire to promote 
sanitation legislation and education in 
their own state, county or city will 
be interested in studying the recom- 
mended “Ordinance and Code,” Public 
Health Bulletin No. 280, which may 
be purchased from the Superintendent 
of Documents, Government Printing 
Office, Washington, D.C., for 20 cents, 
and the Public Health Service manual, 
“Guide to Safe Food Service,” which 
may be obtained from the same source 
for 15 cents. 

Other similarly valuable publica- 
tions may be obtained not only from 
Washington, but also from states and 
cities engaged in educational work. 
The Texas State Department of 
Health, for example, has prepared a 
pamphlet, “Take a Tip,” containing 
humorous illustrations; while 
Des Moines, Iowa, has issued a “Dish- 
washer’s Bible,” as well as a booklet 
titled “You Too Can Be a 90% Res- 
taurant If You Want To.” 

The National Sanitation Foundation, 
School of Public Health, University of 
Michigan, Ann Arbor, is compiling a 
bibliography of motion pictures and 
visual aids for groups that plan to 
establish classes in food handling. 
Many such pictures and aids can be 
obtained from the U. S. Public Health 
Service, Probably there are many 
other sanitation codes as exacting as 
the one recommended by the federal 
agency. Nevertheless, it would ap- 
pear that the government model, or 
some ordinance equally excellent, 
should be universally adopted—and, 
it is to be hoped, in a not too distant 
Cay. 

Meanwhile the forces of legislation 
and enlightenment fight side by side 
in the great war against the Greasy 
Spoon Cafe. More news of this war 
should be released to the public. If 
bad news can arouse laggards to en- 
‘ist in the struggle, good news can 

them to take up arms. Un- 
femitting publicity will help to win 
this war and the peace. 
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In the hospital, thorough cleaning is 
important. Dust and dirt must be 
removed completely, yet without add- 
ing dust to the air the patients breathe. 


In the home, thorough cleaning is 
‘equally important. High standards of 
cleanliness are just as valuable to the 
family as to the hospital. 


In the hospital or in the home, Rexair 
cleans cleaner, because Rexair traps 
dust in water. Rexair has no porous 
bag from which dust can escape to re- 
circulate in the room. 


Rexair does dozens of cleaning jobs— 
cleans rugs, upholstery, drapes; dusts 
furniture; scrubs, rinses, and dries 
floors. Rexair even takes dust from the 
air you breathe, and drowns it in 
water. You pour the water down the 
drain—and the dift goes with it! 
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FREE EBOOK—Send for 
this colorful, illustrated 12- 
page book. Shows how 
Rexair does all your clean- 
ing jobs, and even washes 
the air you breathe. Ask 
for all the copies you can 
muse. No obligation. 
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Your Digestion 
(Continued from page 257) 


to the blood and sends it along to the 
tissues for the energy or fuel needs of 
the body. Similarly, it sends the 
amino acids to replace and repai, 
wornout tissues and delivers their 
waste products, such as urea, to the 
kidneys. 


arrived at the colon in the lower jn- 
testine, they have accumulated con- 
siderable waste material. This waste 
or feces consists of the indigestible 
residue of foods such as fiber and 
roughage, bacteria, dead cells, mucus 
and water. It must be eliminated 
regularly from the body by the act of 
defecation, during which the feces pass 
into the rectum and are expelled from 
it. Other waste products are elimi- 
nated from the body by the lungs. 
Water and salt are lost from the sys- 
tem through perspiration but sweating 
does not rid the body of any appre- 
ciable amount of waste. 

In the healthy person who eats 
sensibly digestion proceeds in a normal 
manner. Digestive disorders are com- 
mon, however, and more prevalent 
than any other ailment except the 
respiratory diseases. These troubles 
may be due to abuse of the digestive 
system, or to infections and inflam- 
mations, poisons, malnutrition, al- 
lergies, nervous troubles and various 
other causes. 

A diet of good food, selected with a 
view to including essential nutrients, 
prepared with reasonable care and 
neither too rough nor too smooth for 
the needs of the individual, will assist 
in maintaining health and this in turn 
aids in the maintenance of normal 
digestion. Probably of some assistance 
in promoting the functioning of the 
gastrointestinal tract is the vitamin 
known as thiamine or vitamin B,. 

Thiamine is widely distributed 
among the foods we eat, but relativel) 
few may be regarded as especially 
good sources. Among these are liver. 
beef heart, pork muscle meat, fresh 
soy beans, fresh green peas. Other 
good sources are legumes, such a: 
beans either fresh or dry, whole grains 
including both wheat and oats, en- 
riched bread and lean meat. In gen- 
eral fresh vegetables are a_ better 
source than dried. Rich accessory 
food sources are brewers’ yeast ane 
wheat germ. 

In his play “Macbeth” Shakespeare 
advises us, with his usual good 
to let “good digestion wait on appetite, 
and health on both.” 
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For tips on home care 


When Sickness Strikes 


By the Red Cross Nursing Services 
See page 248 
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i 
Start right with this improved, easy-to-clean, Hy- 
geia nursing unit. Fewer parts—just nipple, 
bottle, and cap. Prepare full day’s formula at 
one time. Only necessary to remove cap when 
feeding. Cap helps keep nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 


shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” At your | 
druggist’s complete as | 
illustrated or parts sa 
arately. Also available 
in 4 oz. size. 





- CONSULT YOUR DOCTOR REGULARLY | 


. | Bathinette* 








COMBINATION BATH AND TABLE 


The “Bathinette’ Way of 
Bathing Babies is the 
Accepted Way! 


PATENTED HEADREST on 
—= supports baby’s 
head . . . a third hand for the 
mother. PATENTED FLEX- 
IBLE DRESSING TABLE is 
‘*finger- tip’’ operated. Shelf 
fi for baby’s things, and Shower 
Spray now available. 
*Trade Mark Reg. U. S. 
Pat. Off. and in Canada 





















BABY BATHINETTE penr. 
Rochester 7, New Yor 





By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED 2% Robert t. 


Dickinson, M.D.- 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

. @s a preparation for later mar 
ri age they should have the best and that’s 
what this is."-—HYGEIA. 

“Scientific and yet easily readable. . . 
a volume that can be widety recommended 
in its freld.’—JOURNAL OF THE 
a=" MEDICAL ASSOCIA. 


This new work ranks easily as the best 
for the married and about-to-be-marricd, 
because it is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.” —AMERICAN MERCURY 
7 12 BIG CHAPTERS 


1. The importance of 7. The Sex Role of 
Sex the Wife 

2. Experiences That 8. Common Marital 
Influence Sex Problems 

3. Courtship 9. Sex Hygiene 

4. The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnancy and 

5. Starting Marriage " Childbirth 


6. The Sex Role of 12. The Larger Mean 
the Husband ing of Sex 


_arge Book—319 pages—PRICE $3.00 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 293-D 
251 W. 19th St., N.Y. 11 
ee ee ee ee) 





| butter. 














Thou Shalt Not Starve 
(Continued from page 277) 


in fat endowment as_ high-priced 


Finally, a word about minerals. 


| Nutritionists now know that the adult 


male has little need for iron. Growing 
children and nursing mothers have a 
definite need for it, but any adequate 
diet will provide all the iron that even 
they require. And the same principle 
applies to copper, while the simple 
expedient of using iodized table salt 
takes care of both iodine and sodium 
chloride requirements! Likewise, milk, 
a basic constituent of any good diet, 
will provide the needed amounts of 
calciurn and phosphorus in easily 
usable proportions. 

Food scientists gauge “digestibility” 
on the length of time food remains in 
the stomach and the amount of secre- 


| tory response called forth. Experi- 


ments have demonstrated how fal- 


lacious are so many of today’s fears 


and fads. Says Dr. McLester: “Many 
people believe they cannot drink milk. 
This is largely psychic: (mental); in 
most instances it means merely that 
they do not like milk. Milk sometimes 
causes constipation, but this is easily 
overcome. There are a few people, 


| very few, who are sensitive to milk 


proteins; these belong in a class by 
themselves. 

“Cheese is believed to be indigesti- 
ble. This is in part because it is 
ordinarily eaten between meals and 
late at night or at the end of a heavy 
meal when the full amount of protein 
has already been taken. Experience 
indicates that if cheese is taken as a 


| protein food and is eaten slowly with 


the meal, it is handled by the stomach 


| with comparative ease. 


“Hot breads, when light and well 
made and eaten slowly, do not deserve 
their reputation for indigestibility. 
Pies, when the crust is crisp and well 
made, not soggy, are well borne. 

“Oils and fats are ordinarily well 
borne if taken in moderation. Fried 


| foods which are soaked in grease are 


indigestible because the fat prevents 
ready access of the digestive juices. 
If fried in “deep fat,” however, which 
quickly produces a crusty coagulum 
on the surface and thus prevents the 
penetration of fat to the interior of the 
food, they are as a rule well digested. 

“Cooked foods are more digestible 

. Extreme heat long continued, how- 
ever, has an opposite effect . . . Bread 
and cakes are made light by cooking, 
for the contained gases expand and the 
water vaporizes to make the mass still 
lighter; while this is taking place the 
albumens coagulate and “fix” the 
bread in this light state.” 

Finally, we have the question .. . 
fundamental and important .. . of the 
cost of food. Sherman, another great 
nutritionist, stated that the more 


HYGEIA 


frugally people live, the more they are 
forced to subsist on grain products. 
Such a diet, while adequate in energy 
and protein, lacks protein quality and 
calcium and vitamins. Yet Sherman 
said, the simple addition of milk 
quickly removed most of this defi- 
ciency! 

At the other extreme, richer dicts 
contain a greater ratio of meat and less 
fruit, butter and eggs. Plentiful in 
proteins, such diets may lack some of 
the vitamins and calcium. Emphasiz- 
ing the high cost of meat, Dr. Sherman 
said: 

“When people of average income 
spend as much as a third of their food 
money for meat, there arises a serious 
question whether the food budget will 
then provide for sufficient amounts of 
milk, butter, vegetables and fruit to 
support the best condition of nutrition 
and the highest degree of health.” 

It has been found that diets which 
contain large amounts of fat were, of 
course, high in calories, but low in 
cost: meat costs were cut though ex- 
penditures for vegetables and fruit 
increase. 

Diets in which vegetables predomi- 
nate have less meat and lower total 
cost. Since our eating habits lead to 
the consumption of a liberal quantity 
of fat along with this high vegetable 
intake, such diets are rich in energy as 
well as mineral and vitamin content, 
and low in cost. The cost may be fur- 
ther reduced by the substitution of 
fortified margarine for butter. Milk 
and milk products should be included 
to round out the requirements of 
protein and minerals, principally 
calcium. 

Summing up the problem of cost, 
Dr. McLester says: “Among the less 
well-to-do, one-third or one-half of 
the family budget goes for the pur- 
chase of food. It behooves the house- 
wife, then, and others interested in 
diet, to give thought to the nutritive 
value received for the money spent. 
Cost is by no means a fair criterion of 
nutritive value, for it is influenced by 
many factors; the perishable nature of 
the food, its scarcity, the distance it 
must be transported, its appearance 
and attractiveness and the package in 
which it is sold, all have a bearing on 
its market value. Thus, the perish- 
able nature of fresh meat is one reason 
for its high cost; the more desirable 
cuts give less food for the same money: 
the lettuce in winter and fruit out of 
season are very expensive; and large 
red apples and foods in fancy packages 
cost more than an equal quantity of 
the same food in less attractive form. 
It is important that food present a 
pleasing appearance on the table, but 
attractiveness on the market often is 
not worth the money it brings. When 
strict economy is necessary, articles 
with fortuitous or artificial values 


should be avoided.” 
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The Cerebral Palsied Child Goes to School 
(Continued from page 273) 


cpecial education has made its greatest 
ices, the state legislatures have 
. money available to the state de- 
ment of education to reimburse 
boards for the difference be- 
, the cost of educating a normal 
and an exceptional child. This 
may involve transportation to a 
er community, or home teaching. 
At the present time, less than half 
the states in the Union have such leg- 
islation. Except for funds made avail- 
able for physical correction activities 
carried on in conjunction with certain 
special schools, there is no federal aid 
to the states in special education, al- 


though of late years there has been 


considerable organized support for it. 


Most of the money which would be 
available under this plan would have 
to be matched by state appropriations. 
The plan would provide that each state 
submit to the United States Commis- 
sioner of Education for approval pro- 
grams which, among other things, 
would specify the state department of 
education as the administrative agency 
and provide for the fair distribution of 
the funds to the rural and urban areas 
and among the various types of handi- 
capped children to be served. 

To be concluded in the May Hyceta. 





Health for The Working Girl 
(Continued from page 252) 


Prenatal medical care. If this is 
not provided by the plant, local 
health departments should be 
persuaded to set up prenatal 
clinics. 
The pregnant woman should not 
work between the hours of mid- 
night and 6 A.M. or on staggered 
shifts where her eating and 
sleeping habits will be irregular. 
She should work only 8 hours a 
day, 48 hours a week. 
She should be allowed two 10- 
minute rest periods in every 
shift. 
4. She should do no heavy lifting 
or continuous standing. Alternate 
periods of standing and sitting 
are best. 
Because pregnant women are apt 
to be clumsy, they should not be 
expected to do any work re- 
quiring a good sense of balance. 
They should not work with any 
toxic chemicals. 

6. A six weeks’ prenatal and post- 

natal leave is advisable. 

Unfortunately, there is at present 
no adequate legal protection for the 
pregnant woman who works. Only 
six states have any laws whatever 
regulating working conditions for such 
women, and even in these states, the 
laws are inadequate. Massachusetts, 
Connecticut, Vermont and Missouri 
legalize the length of time before de- 
livery that a pregnant woman may 
work. These four states, in addition to 
Washington and New York, also spec- 
the length of postnatal leave. 


bh 


rh 


i) 


wn 


The make no recommendations as to 


cash benefits, medical benefits, work- 
ing hours, or protection from hazard- 
ous working conditions. 

What chance does the working 
mother have to carry her baby to full 
term’ While there have not been 
fnough studies on this important 
question, surveys to date indicate that 
there are no more miscarriages among 


working women than among house- 
wives in comparable economic classes. 
In 1943, Dr. Charlotte Silverman of the 
U.S. Children’s Bureau investigated 
70 plants employing 250,000 women. 
In all of these plants, there was only 
one reported case of a miscarriage 
allegedly due to working conditions. 
Dr. C. O. Sappington, a prominent in- 
dustrial hygienist, reported compar- 
able figures. In a typical plant em- 
ploying 25,000 women, there had been 
one accidental abortion in 25 years. 

Dr. Balfour, in her study of Eng- 
lish factories, compared working and 
nonworking mothers in the same eco- 
nomic class. She found no significant 
difference in the number of premature 
births in the two groups, provided the 
working mothers ceased work at the 
end of six months pregnancy. Among 
those women who worked longer than 
six months, there was a greater rate 
of premature births. In 1944, Dr. Bal- 
four made a careful study of pregnant 
women who were doing soldering, 
welding, drilling and assembling small 
parts in a factory. Ninety of them were 
carefully followed in an antenatal 
clinic. Not one showed any ill health 
due to working conditions. 

Women’s unique physiologic prob- 
lems undoubtedly limit the kinds of 
work they can do. But in times of 
economic necessity when women must 
work, they need have no fear of em- 
ployment affecting their health prob- 
lems so long as suitable work is given 
them. How can women help them- 
selves to better working conditions?: 
through women’s labor unions; 
through government agencies such as 
the U.S. Women’s Bureau which is 
constantly agitating for improved 
working conditions; through coopera- 
tion with management wherever the 
plant has a medical program. Workers 
and industry alike will benefit from 
more intelligent handling of the wom- 
an worker’s health problems. 
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Sewed-on 
fongue can 
couse irritation 


COMMENDED 


PARENTS 
mAGATING 


Get ToppierR SHOES WITH 
SmootH One-Piece TONGUE 


The sewed-on tongue on infants’ 
shoes is obsolete. It creates a lump 
which presses on delicate nerves, 
muscles, blood vessels. Examine 
WEE WALKER Shoes. Every pair 
(birth to size 8) has tongue and 
fore-part in one smooth piece. Give 
your baby this health advantage. 
Compare WEE WALKERS for 
accurate shape, flexibility, toe 
room, instep fullness and heel shape. 
Cost much less... at. stores listed. 


W. T. Grant Co. 
H. L. Green Co. 


S. S. Kresge Co. 
1. Stiver & Gros. 
Schulte-United 


4. 3. Newberry 
Scott Stores 
Cnartes Stores 
Kinney Shoe Stores 
MeLetian Stores 
Montgomery Ward & Co. 


Pamphlet, ‘*Look At Your Baby's Feet."’ 
FREE: Valuable information on foot care, and 
© scale to measure size needed. Dept. H 


MORAN SHOE CO., Carlyle, Ill. 








to discourage 


your child's 
thumb sucking 
and 
nail biting 


* us? 


AT ALL 


or 














300 





SPEC 


‘SCHOOLS AND CAMPS: 


CAN BE 


5 p EECH DEFECTS correcreo 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill. 

DR. FREDERICK MARTIN, MARTIN HALL. 

BOX H. BRISTOL, RHODE ItSLAND 


“wad Ca-ha-do- Wa 


Ideal salt-water lo- 
cation on Puget 
Sound near Tacoma, 
Washington 

Boys 9 to 17, inclu- 
sive. Three groups. 
Emphasizing correc- 
tive physical educa- 
tion and training, 
land and nautical 
sports, photography, 


er 


“svadatua aaa insane 














for 
July 


Accepting applications 
camp season Thursday 














1 through Thursday, Aug woodcraft and ranch 
=. 1948. Catalog on re- activities. Compe- 

tent adult instruc- 
A. L Schultz, M.D., Dir. kane aad Kennet 
1226 Medical Arts Bldg. . 4 p 
Tacoma 2 Washington &4u¥!lpment. 

Home and school “or 

Beverly Farm, Inc. nervous and backward 
children and adults Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury causes Healthfully situated on 220-acre tract, 
l hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 50th year. Catalog. Groves Blake Smith, M.D., 
Supt Box H, Godirey, ih. 


THE MARY POGUE SCHOOL 
For the exceptional child, special 
academics, speech, music, individual social ad- 
justment, ,occupational and physical therapy 
programs. Separate buildings for boys and girls. 
Catalog. 80 Geneva Road, Wheaton, III. 


@ TROWBRIDGE TRAINING SCHOOL @ 


training in 


Home. school tor nervous, backward children. ““Best in the 
West.”’ Beat iti ful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enro]- 


lorsed by physicians, educators. Booklet 
ge,M.D., 1210 Bryant Bidg., Kansas City,.Mo 


tment limited. Fr 
E. Haydn Trowbrid 





TREE-RIPENED 
GRAPEFRUIT 
PRODUCES 
MORE FLAVOR/ 





DR. P. PHILLIPS 
CANNING CO. 
- ORLANDO 


a FLOR ION ai i 









“ Ke0P Baby SAFE \3* 
from S-P-\-L-L-S 7 


BABEE-TENDA* 
STURDY FOLDING SAFETY CHAIR 


Tuck your young squirmer in this 
low, tumbleproof chair for feeding or 
play. Patented safety features. Folds 
for easy carrying or storage. Converts 
to many-use junior table. Grand 
baby-gift. Doctor-approved 


SEND FOR FREE FOLDER 
Not sold in stores. See 
phone book for authorized 
agency or write today for 
helpful illustrated folder. 


THE BABEE-TENDA CORP. 
750 Prospect Avenue, Cleveland 15, Ohio 
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UNITS IN PERSONAL HEALTH 
AND HUMAN RELATIONS 


By Lillian L. Biester, William Griffiths and N. 
O. Pearce, Cloth. Price $3.50. Pp. 267. 
The University of Minnesota Press, Minneapolis, 
Minn. 

This is a book of units for teachers 
1anging from the kindergarten through 
high school age, or possibly Junior 
College. It includes a chapter on per- 
sonal health and human relations for 
the kindergarten and units on how 
the living forms reproduce, how 
heredity affects human life, prenatal 
growth and development, growth and 
development during infancy and child- 
hood, during adolescence, relation- 
ships with the other sex, happy mar- 
riage, family relationships among all 
members and communicable diseases 
that may affect growth and develop- 
ment. 

A typical unit organization is that 
for relationships with people of the 
other sex which starts with a state- 
ment of objectives, of time required 
and of teaching procedure. Unit No. 1 
deals with friendships, Unit No. 2 with 
dating, Unit No. 3 with choosing a 
mate. For each of these units there is 
given a sample approach, suggested 
activities, sources of information and 
then for the unit as a whole, evalua- 
tion test and bibliography. Other units 
are comparably arranged. The book 
has been produced under the joint 
efforts of the Minnesota Department 
of Health and the College of Education 
of the University of Minnesota, with 
numerous consultants in many fields 
of medicine and education. It should 
be a safe, valuable handbook for the 


teacher of health. 
W. W. Bauer, M.D. 


INFANT NUTRITION 
By P. C. Jeans, A.B., M.D., and Williams Me- 


Kim Marriott, B.S., M.D. Cloth. Price $6.50. Pp. 
495. St. Louis. C. V. Mosby Co., 1947. 


The first edition of this book ap- 
peared in 1930. Subsequent editions 
were printed in 1935, 1941 and the 
present fourth edition in 1947. 

Some years ago much difference of 
medical opinion existed regarding 


infant feeding. Dr. Marriott, now de- 
ceased, was one of the first to write a 
book on the subject, based on certain 
then recently established fundamental 
biochemical facts. The nutritional re- 
quirements of infants were fairly well 
established and the types of feeding 
which properly fulfilled these require- 
ments were discussed. Much con- 
fusion about this field was thereby 
avoided. He early pointed out that it 
was not necessary to resort to the use 
of complicated and expensive formulas 
when the particular requirements in 
the individual case might be fully met 
by simpler means. 

The book, besides extensively dis- 
cussing infant feeding in normal and 
premature infants, included chapters 
on Growth and Development, Me- 
tabolism and Digestion, Vitamins, 
Allergy, Digestive Upsets such as 
Colic, Constipation, Diarrhea and 
Coeliac Syndromes, Infections such as 
Dysentery, and Nutritional Disturb- 
ances such as Rickets, Scurvy and 
Tetany. In short Dr. Marriott’s im- 
portant contribution to infant nutri- 
tion consisted in the replacement oi! 
empiricisms with scientific funda- 
mentals and the establishment of the 
subject on a common sense basis. 

Dr. Jeans, now Professor of Pedia- 
trics at the State University of Iowa, 
edited the third edition after the death 
of Dr. Marriott. The two had been 
associated for a period of years and no 
fundamental differences existed in the 
two points of view. As Dr. Jones 
states in the preface to the Fourth 
Edition, the science of nutrition and 
especially infant nutrition has made 
great strides since publication of the 
preceding edition. All parts of the 
book have been thoroughly revised 
and many sections rewritten, espe 
cially in relation to Development. 
Minerals, Vitamins and Infant Dis- 
eases. New illustrations have ap- 
peared especially in the chapter 0 
technics; there are thirty-six illustra- 
tions in all. The purpose of the book 
remains the same, namely to bring to- 
gether such facts as have a practical 
bearing on infant nutrition and t0 
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resent them in such a way as to make 
them useful to the practitioner and 
student. 

This edition of the book is probably 
the most modern and up to date 
yn of the subject, and is used as 
, textbook in many medical schools 
and teaching institutions throughout 
the country. 


vers: 


JOSEPH K. CALvIn, M.D. 
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PSYCHIATRY FOR EVERYMAN 


By J. A. C. Brown, M.B., Ch.B. Cloth. Price 
7300. Pp. 247. P hilosophical Library, 15 E. 
40 St., New York. 


This book is, in the words of the 
author, “an attempt to present in the 
simplest possible language those as- 
pects of psychiatry which are of more 
general interest.” In this attempt the 
author, apparently an Englishman, is 
fairly successful. He discusses such 
topics as the nervous system, the 
body-mind problem, the position of 


Freud, Jung and Adler, psychosis, 
neurosis, psychopathic states and 
treatment. 


As is likely to happen in books of 
this sort, the simplicity at times be- 
comes oversimplification; “functional 
psychosis” is equated (p. 177) with 
“true insanity,’ the word “insanity” 
(p. 164) is said to have a “medical 
sense,” and we are told (p. 172) that 
“definite insanity” is largely heredit- 
ary. so that it “can be dealt with as a 
social problem only by eugenic legis- 
lation”! In discussing treatment, the 
author shows considerable enthusiasm 
for the “drastic therapies,” including 
leucotomy, although he does refer also 
to individual psychotherapy. 

In general, however, he presents to 
the lay reader the essentials of the 
subject in a manner which is readily 
comprehensible. 

WINFRED OVERHOLSER, M.D. 


THE SCIENTISTS SPEAK 

Edited by Warren Weaver, Ph.D. Cloth. Price 
$3.75. Pp. 869. Boni and Gaer, 133 West 44 St., 
New York. 

In the Sunday afternoon concerts 

broadcast by the New York Philhar- 
monic Symphony orchestra, 1943 
through 1947, under the sponsorship 
of the United States Rubber Com- 
pany, the usual 10 to 15 minute inter- 
missions were filled with a series of 
broadcasts designed to acquaint the 
‘ay public better with what science is 
and how it operates. An advisory 
committee of six scientists under the 
chairmanship of Dr. Warren Weaver 
selected 80 well-known scientists, each 
oi whom prepared and delivered a 
talk in this series, covering briefly 
the field of science in which he was 
currently engaged. 
_ These 80 broadcasts have been col- 
ected. In this compact volume will be 
‘ound a birds-eye view of what is go- 
ng on in most of the important fields 
of science today. 


In the writing of the scripts it was 
usual for the scientist to prepare a 
somewhat extended first draft. With 
the aid of an editorial group including 
George W. Gray and Richard E. Hack- 
enger, the first draft was carefully 
revised to eliminate all unnecessary 
technical language, to define clearly 
the few technical terms used, and to 
attain a style suitable for oral presen- 
tation. The result is that, whether the 
field be oceanography, electron micro- 
scopy, atomic research, biochemistry, 
genetics, aviation medicine or geogra- 
phy, the presentation is readable and 
understandable to the average man in 
the street. 

Of particular interest to readers pri- 
marily concerned with health are 
Chapter 11, “The Science of Our- 
selves” and Chapter 12, “Science and 
Health.” 

D. F. 


Smitey, M.D. 


THE HISTORY OF PHYSICAL 
EDUCATION 


By Fred Eugene Leonard, A.M., M.D. Revised 
and enlarged by George B. Affleck, A.M., M.P.E. 
Cloth. Price, $5.50. Pp. 480. Lea and Febiger, 
Washington Square, Philadelphia. 1947. 

This book, a revision of two earlier 
editions, constitutes a careful and 
exhaustive survey of physical edu- 
cation history. It traces the develop- 
ment of physical education through 
the chief organizations with which it 
has been associated. Progress in the 
field within the last twenty years is 
detailed along with the contributions 
made by various professional leaders. 

The early physical education of the 
Greeks and Romans is thoroughly de- 
scribed and the growth of the move- 
ment in Denmark, Sweden, Germany 
and England is painstakingly recorded. 
A comprehensive discussion of the 
development of physical education in 
this country emphasizes the relation- 


| 








ship of this growth to our American | 


colleges, universities and the Y.M.C.A. | 


The book describes the playground 
movement and the Boy Scout program 
in America, and briefly chronicles the 
history of teacher training in physical 
education. 

Rather complete biographies of 
some of the leaders in the field are 
included and a chapter is devoted to 
prewar conditions in France, Czecho- 
Slovakia, Finland and Greece. The 
work also contains summaries of prog- 
ress in Australia, Canada, Great 
Britain, South Africa and South 
America. 


The book is well printed and con- 
tains numerous illustrations. The 
bibliographies at the conclusion of 
each chapter include ample material 
for further study. This volume is 
especially recommended to those in- 
terested in an extensive and thorough 
historical research in the area. 


Frep V. HeINn, Ph.D. 
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FRESH 
FROZEN 


ORANGE JUICE 


No muss, No fuss, No bother 


ond de-oiled. 


DELIVERED TO THE HOME FRESH 
FROZEN WITH THE MILK! 


1 many minutes when minutes count, 
RICH SOURCE OF TAMIN Cl 

2 Meets American Medica! Association 
high standord for this vitamin. 
BLENDED, "GROVE-FRESH FLAVOR! 

3 Finest Valencia oranges from select 
California groves homogenized 


BURDICK COMMODITY CO. 
NATIONAL SALES AGENTS 
LOS ANGELES, CALIFORNIA 


Ci Grove Products Cd 


COVINA, CALIFORNIA 


title ne 


Heads or Tails 

Your youngster is the winner ... if the 
nurser is Tuffy Delux. ' The new scien- 
tifically correct Tuffy Delux Nurser with 
the “Steadifeed” nipple is one of the 
finest combinations ever made for sup- 
plementary feeding. { “Steadifeed” 
like tiny bellows, breathes air as baby 
nurses... keeps the milk flowing natu- 
rally until baby is satisfied... 
freely no matter how tightly the cap is 
applied. { At your drugstore, complete 
unit, 25¢. Guaranteed (by 
replacement) against ther- 
mal breakage, 


FREE —Margaret Fishback’s 
delightjul, laughable 
booklet “‘Look Who's a 
Mother!” brimful of sen- aagalagajaaia 
sible solace on babies and 
baby care — sent to vou 
on request to Dept. H-3 


TUFFY DELUX NURSER 


Brockway Glass Company, Inc. Brockway, Pa. 
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Start your baby with 


Dr. FROST'S FEEDING SPOON 


for good habits at 
feeding time 


@ Good feeding habits will help 
build a sound body, steady 
nerves. Start your baby with Dr. 
FROST'S FEEDING SPOON when 
your Doctor prescribes fruit juices, 
cereals, strained baby foods. Pat- 
ented features save food, cut feed- 
ing time, reduce messing of gar- 
ments help make mealtimes happy 
tumes for mother, for baby. Dr. 
FROST'S FEEDING SPOON ts made 
of sterilizable materials, it’s easy to 
clean...offers other wonderful uses 
you'll learn about from directions 
in every package. @ Dr. FROST'S 
FEEDING SPOON is backed by a 6- 
way money-back guarantee’ $1.69 at 
infants’ Departments everywhere 






















Here’s Easy Feeding Procedure 
To load bulb, 
separate from 
hollow handle, 
place open end 
in food, squeeze, 
release. 





~=j Replace bulb 

on handle, press 

to fill spoon. 

Feed regular way. 

Repeat pressure 
as needed. 








if your dealer is unable 
ai to supply Dr. FROST'S 
FEEDING SPOON 


Dr. FROST'S MANUFACTURING CO. 
818 Olive St. « Saint Louis ], Missouri 


write direct to 





THERE’S NOTHING LIKE 
THE GENUINE 


TAYLOR-TOT 
IT’S TOPS, BOTH INDOORS, 


KS 
AS A WALKER AND gm 


PACKAGE- | 


, ARRYING PUSH HANDLE 
SEE YOUR DEALER THE FRANK F. TAYLOR CO 
OR WRITE 12, OH 








Gravel or Home Use 


A cozy “convertible” of multiple use, 
made by the makers of the famous Welsh 
Baby Carriages. At leading stores. 
1535 S. 8th St. St. Louis, Mo. 




















The Schools and Juvenile 
Problems 


(Continued from page 263) 


because they are lurid or different, but 
because they are a typical part of the 
picture. 

Take the case of Elroy. Elroy had 
been in difficulties, was known to the 
Juvenile Court, and had been com- 
mitted to the Chicago Parental School, 
a correctional institution for boys 
under 16. Elroy had some physical 
defects which made school difficult for 


| him and for his associates. Finally 
_ after he had been in the Parental 





School four times he was apprehended 
for burglary and was sent to the re- 
formatory, known as the State Train- 
ing School for Boys, at St. Charles, 
Ill. Immediately afterward his father, 
an alcoholic, who had not worked for 
18 months, was found dead in an alley. 
When interviewed, the mother said, 
“My husband died like a rat and both 


| boys have broken my heart with their 


badness, but at last I can get some 
sleep. My husband is in his grave and 
one of my boys is safe in St. Charles.” 

Another fairly typical case involved 
three families. The building in which 
they lived was old and was in litiga- 
tion. In the three families there were 
twelve children. The water had been 
turned off in the building. These 
people had no other place to go. They 
finally were evicted and scattered to 
the four winds. 

Another case involves a family in 
which there are ten children ranging 
in age from 2 weeks to 15 years. In 
this particular home the children and 
house were very dirty and yet the 
mother lavished great affection on 
the children. When interviewed, the 
mother promised absolutely that she 
would not have any more illegitimate 
children and that she would clean up 
the house. This entire family is under 
the care of the Aid for Dependent 
Children at a cost of about $285 a 
month. 

One more case is typical. The moth- 
er is a mental case, the father none 
too bright. The father and mother 
quarrel all the time. There are six 


| children in the family. Two of them 


will not go home to sleep but will sleep 
anywhere—under a porch, in hall- 
ways, or any other place that offers 
shelter. Various agencies have worked 
on the case. The mother has been in 
a mental institution but the father 
obtained her release. The children 
roam the streets and invade stores 
from which they steal. Something 
should be done, but what and by 
whom? 

It is not necessary to cite cases end- 
lessly since the daily press does an 
excellent job of reporting so many of 
them. What is to be done to insure 
the welfare of children and the pro- 
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tection of society? All the laws in the 
world will not accomplish it. Neithe; 
will the many excellent welfare 
agencies. Relief can come only as 4 
result of an intelligent local commy- 
nity organization under intelligent and 
aggressive leadership. 

While we were at war, communities 
organized for their own protection. 
The threat from juvenile delinquency 
and juvenile crime is as great as from 
an enemy at war. If communities do 
not organize and attack the problem 
vigorously they may expect continued 
casualities. 

What can they organize to do? 

1. To see that living conditions for 
boys and girls are decent and of a kind 
that will promote good citizenship. 

2. To furnish recreational facilities 
which will interest children and keep 
them off the streets. In Chicago the 
park system furnishes an excellent 
example of what can be accomplished 
in this direction. However, the Park 
District does not reach into every 
community with its fine facilities. 

3. Supply the leadership which wil! 
direct the energies of youth into use- 
ful, constructive channels. 

4. Cooperate with the schools in 
making useful citizens. 

5. Put enough pressure on the 
schools to make them reach out into 
the community and help with the 
problem. Also—secure the use of the 
facilities which the schools have to 
offer. 





BABY AS A DIETITIAN 


Babies fed by a “self-regulating” 
method—each baby setting his own 
feeding schedule and even choosing 
between foods of similar nutritional 
value—compared favorably in height 
and weight with generally accepted 
standards at one year of age in a pro- 
gram conducted by the Rochester 
(Minn.) Child Health Project and re- 
ported in the Journal of the American 
Medical Association. 

Mothers of the 668 infants in the 
program offered their children spe- 
cified foods but otherwise let them eat 
as much or as little as they wanted 
whenever they seemed hungry. The 
mothers were instructed to offer 
changes in types of food and methods 
of feeding whenever their 
showed they were able to swallow 
semisolids or to chew solids, or began 
to reach for cup and spoon. Bottle 
feeding was continued until the new 
methods were firmly established or 
until the babies began to reject the 
bottle. 

A large majority of the babies chose 
an interval of less than four hours 
during their first weeks, but by the 
first birthday 91 per cent had auto- 
matically placed themselves on a reg!- 
men of three meals a day. 
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HEALTH © 


WARNING TO MOTHERS 


Special care in removing the covers 
fom vacuum-packed glass containers 
is urged by a Milwaukee physician 
who has treated two small children 
gavely endangered by glass chipped 
fom container rims. Although in each 
case a Sliver of glass nearly a quarter 
of an inch wide and three-quarters 
of an inch long was broken off into the 
baby food, it was unnoticed by the 
mother. Both children were taken to 
2 hospital in emergency condition as 
aresult of internal cuts in the upper 
part of the chest. Reporting the inci- 
dent in the Journal of the American 
Medical Association, the physician 
noted that the break was probably 
aused by exerting great force at one 
pint instead of moderate pressure at 
everal points in prying off the lid of 
the container. He warned that the di- 
rections should be carefully followed 
ad the glass rim should be inspected 
iter opening to avoid such accidents. 


SLIP COVERS 


Athletes’ teeth may now -be pro- 
kcted by splints or “slip covers” of 
he same plastic material of which 
lentures are made. A California den- 
‘st reporting the process in the 
Journal of the American Dental As- 
weiation said that the splints, which 
wok like the natural teeth, can be 
mde to fit perfectly and to give pro- 
ection against “almost any blow.” 
Perhaps someone will now turn his 
tttention to the boxer’s cauliflower 
ars, 


REVENTING MENTAL ILLNESS 


With the mental hospitals over- 
‘wded and getting more so, atten- 
‘ is turning to the possibility of 
reventing mental illness by early 
tatment of the disturbances that lead 
‘it, and, preventing recurrences by 
ilow-up' treatment of patients who 
"ve recovered sufficiently to leave 
*% mental hospitals. The outpatient 
"vice is now a standard part of a 
‘ental hospital, and community and 
‘zonal mental health clinics are be- 
‘g established in several parts of 
he country. To foster their spread, 
he U. S. Public Health Service is set- 






wee, 


in the headlines 


ting up “demonstration” mental health 
clinics, of which the first has lately 
been established to provide psychiatric 
service for the 140,000 residents of 
Prince Georges County, Md. The clin- 
ic is operated jointly by the Maryland 
Department of Health and the Public 
Health Service with federal funds pro- 
vided by the National Mental Health 
Act. 


MARGARINE 


A two year study of 160 children 
who received margarine fortified with 
vitamin A and 107 who received but- 
ter showed no appreciable advantage 
in nutrition for either substance, ac- 
cording to a report by University of 
Illinois pediatricians and a distin- 
guished physiologist in the Journal of 
the American Medical Association. 


GETTING MARRIED 


Counseling centers where marriage- 
able girls could look for guidance in 
“the most important thing in their 
future” are suggested as a worthy ad- 
dition to existing maternal and child 
health centers and so on by a writer in 
the London New Health. Such guid- 
ance is provided in this country, of 
course, by many schools and univer- 
sities and such organizations as the 
Association for Family Living. 


BACKACHE 


A mysterious backache, occurring 
only at night, unresponsive to changes 
in type of bedding and without evi- 
dence of any spinal trouble, may be 
caused by an ulcer on the back wall 
of the duodenum near the spine, the 
Journal of the American Medical As- 
sociation states in response to a physi- 
cian’s query. The Journal says back- 
ache which is present only or primar- 
ily at night and disappears soon after 
rising is usually caused by an internal 
lesion. 


IT’S THE ALTITUDE 


Altitude seems to slow the rate at 
which the stomach completes its role 
in the digestion of a meal and empties 
itself, says a Mexican physician writ- 
ing in the Journal of Gastroenter- 
ology. When he began practice in the 
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Valley of Mexico twenty years ago, he 
noted in x-ray examinations that 
there, at an altitude of about 7,200 
feet, the emptying time of the stomach 
was slower than that usually estimated 
as normal. The observation was cor- 
roborated by other physicians and in 
a study of its causes he concluded that 
the rarity of the atmosphere at high 
altitudes, as well as the type of food 
in that region, is a factor. 


EPILEPSY 


A case in which epileptic seizures 
were precipitated within five minutes 
by any kind of music has been re- 
ported in the London Journal of Neu- 
rology, Neurosurgery and Psychiatry. 
Pure tones did not have this effect, 
although the patient felt disturbed by 
a prolonged tone, varied in loudness, 
of 512 cycles, an octave above the 
physicist’s “middle C”’ (which is some- 
what below that note on the modern 
musical scale). The authors 
only twenty cases of epilepsy on rec- 
ord in which music induced seizures. 


OUR AMBASSADOR 


The warmth and humanity and per- 
haps much of the quality of institu- 
tional care of the mentally ill depends 
on the “attendant” or psychiatric aide. 
In an effort to obtain public recogni- 
tion of his key position, the National 
Mental Health Foundation has es- 
tablished an award for the “Psychiatric 
Aide of the Year.” The first award, 
$500 and a citation, was recently con- 


found 


ferred on Walter Starnes of Winter 
VA Hospital at Topeka, Kansas. The 
hospital manager, Dr. Karl A. Men- 


ninger, commented: 

“The psychiatric aide is, in the last 
analysis, the friend and companion of 
the mentally ill. By day and by night 
he is our ambassador from the ‘normal’ 
world. 

“Walter Starnes, then, is an ambas- 
sador extraordinary. The qualities for 
which he was chosen—kindness, tact, 
sensitivity to the needs and feelings 
of others (many of them inarticulate), 
patience, humility, and, above all, 
character, could very well make 
Starnes the outstanding man of the 
year.” 


SLOW AND CAREFUL 


As many readers of Hycera know, 
BCG vaccine for tuberculosis, al- 
though a great deal of evidence in its 
favor has been developed in tests run- 
ning over many years in Chicago, is 
being tried out on a mass scale but 
under strict control at Columbus, Ga., 
before health authorities in this coun- 
try will render a decision as to its fit- 
ness for widespread use. The differ- 
ence in scientific opinion which is 
reason for this caution is illustrated 
in a recent issue of the Journal of the 
American Medical Association. The 
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Journal abstracts a report of a BCG 
study from the British Medical Jour- 
nal where the investigator concluded 
that documentary evidence is so far 
insufficient to estimate what protection 
BCG affords or even to prove con- 
clusively that, in a civilized popula- 
tion, it has any effect at all. 

In the same issue the A.M.A. 
Journal’s Oslo correspondent reports 
that Norway has adopted a law pro- 
viding for compulsory tuberculin test- 
ing and tuberculosis vaccination of 
persons most in danger of this disease. 
While BCG will be used, it was not 
explicitly designated, so that the law 
may cover a more effective vaccine 
if one is ultimately discovered. 

Curiously, the Oslo correspondent 
reported, while there is considerable 
opposition to smallpox vaccination in 
parts of Norway there is practically 
none against tuberculosis vaccination. 
He thinks that probably this is be- 
cause smallpox is almost unknown to 
the man in the street, while more than 
21,000 persons in that country of 3,000- 
000 are under public health super- 
vision because of infectious tubercu- 
losis. 


DISINTEGRATORS 

A “Buck Rogers” ability of anti- 
bodies and digestive enzymes to disin- 
tegrate “opponents” encased in im- 
penetrable armor was described by a 
Rockefeller Institute scientist at a 
recent symposium of the New York 
Chemical Society’s New York Section. 

“This long-distance effect,” he said, 
“is the same as if a man could disinte- 
grate an opponent from a distance of 
sixty feet.” 

He said that this peculiar property 
of large protein-like molecules may 
possibly be accounted for “by a sys- 
tem of extended resonating oscilla- 
tors,” an electronic effect comparable 
to the means by which Joshua brought 
down the walls of Jericho. A full ex- 
planation is required to bridge a tre- 


mendous gap between the sciences of 
chemistry and biology, he said, since 
classical chemistry contends that mol- 
ecules must touch before they can 
react. 

The long-range reaction can be 
shown by coating a glass microscope 
slide with a protein, covering it with 
a blanket of jelly and then applying a 
coating of trypsin, a digestive enzyme 
that acts on proteins. The protein is 
broken down by the trypsin in spite of 
the solid wall of jelly. Similar experi- 
ments have been conducted with anti- 
bodies and their antigens. 


DENTAL SPECIALISTS 


Approved national boards now exist 
to conduct examinations and certify 
dental specialists in four fields—oral 
surgery, pedodontics or children’s 
dentistry, prosthodontics or artifical 
replacement of teeth and periodontol- 
ogy or treatment of the diseases of 
gums and other supporting structures. 
The American Dental Association 
Council on Dental Education, which 
had previously approved two of these 
boards, recently announced its ap- 
proval of the American Board of Pe- 
dodontics and the American Board of 
Prosthodontics. 
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HYGEIA IN SHANGHAI 


Readers may have noticed that 
Hycera is one of the most widely re- 
printed magazines in the world, but 
they may not know that Hycera art- 
icles are reprinted all over the world. 
Above you may see how a Hycera art- 
icle by Nathan Fasten, Ph.D., looks in 
Chinese. 

It is reproduced here from the 
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Home Magazine, published at 186.Kia- 
ochow Road, Shanghai. In the same 
mail arrived a copy of the West Wing 
Monthly, also published at Shanghaj 
and also including an article reprinted 
from HyGeEIra. 


MORE RURAL HOSPITALS 


Up to February 6, 124 applications 
for hospital construction had been ap. 
proved by some sixteen states under 
the Hill-Burton Act, the U. S. Public 
Health Service reports. Total cost is 
estimated at about $60,000,000, of 
which about $18,000,000 will be from 
federal sources and the remainder 
from state or local funds. 

More than half of the 104 general 
hospitals were small institutions, of 
less than 50 beds, and 93 are in com- 
munities under 10,000 population, 
Forty-nine of the 52 states and terri- 
tories have submitted information in- 
dicating a desire to share in the pro- 
gram, and 40 have submitted hospital 
construction plans. 


THEM THAR HILLS 


A technic for using three-quarter 
cast gold crowns, so perfectly hidden 
that only the modest surface of the 
original tooth is outwardly visible— 
and not the glitter of the metal—has 
been reported in the Journal of the 
American Dental Association. 


BAGASSOSIS 


Bagaise, crushed and juiceless sugar 
cane from the mill, is used extensively 
in the manufacture of building insula- 
tion and fire brick and, improperly 
handled, constitutes an _ industrial 
health hazard. Bagassosis, according 
to a report in Radiology, results from 
exposure of two months or more to the 
dust. It is an acute febrile illness 
with an insidious onset and is charac- 
terized by an extreme shortness of 
breath, persistent cough and profound 
sickness. Whether the cause is al- 
lergic or some infectious agent as- 
sociated with the dust or simple chem- 
ical or mechanical irritation has not 
yet been determined. 


AN INTERNATIONAL 
MEDICAL SCHOOL 


Establishment of a medical school 
exclusively for foreign students might 
well be considered by the Americal 
Medical Association and the United 
Nations World Health Organization, 4 
Pennsylvania physician suggests in 4 
letter to the A.M.A. Journal. 

“To export medical knowledge by 
training foreign students,” he writes, 
“could eventually save more lives than 
any other form of relief and would 
constitute one product of Western civ- 
ilization whose moral value could not 
be questioned.” 
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